Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Maryland requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Community Pathways

C. Waiver Number:MD.0023
Original Base Waiver Number: M D.0023.

D. Amendment Number:M D.0023.R07.01

E. Proposed Effective Date: (mm/ddlyy)

o7/01/19
Approved Effective Date of Waiver being Amended: 07/01/18

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:



The purpose of this amendment is to continue to: (1) support DDA’ s five priority focus areas (employment, self-determination,
self-direction, supporting families, and supported housing); (2) align the waivers with DDA’ s transformation and incorporate
feedback received through DDA transformation meetings, trainings, and presentations; (3) support program integrity (e.g. quality
assurance/federal performance measures, protect people’ srights, prevent fraud); and (4) ensure fiscal accountability.

The first amendment will include programmatic adjustments, such as:

1. Alignment of the services scope, requirements, limitations, qualifications, and effective date for the three home and
community-based service waiver programs that support individuals with developmental disabilities which include the Family
Supports Waiver, Community Supports Waiver, and Community Pathways Waiver; and

2. Adjustment of some of the service implementation to provide additional time for rate setting and development of critical
operational and billing functionality.

Notable changes in each Appendix in this amendment include:
Appendix A

Updates to the transition plan based on the amendment.
Appendix B

1. Increases to the projected number of individuals served (i.e. slots) to account for additional people enrolled in year 1 and
future enrollment projections;

2. Adjustment to reserved capacity projections based on current experience and future projections; and

3. Addition of two new reserved capacity categoriesincluding Department of Human Services (DHS) Foster Kids Age Out and
Maryland State Department of Education (MSDE) Residential Age Out.

Appendix C

1. Alignment of services scope, requirements, limitations, qualifications, and effective date for the DDA home and community-
based waivers;

2. Adjustment of some service effective dates from July 2019 to July 2020 to provide additional time for rate setting and
development of critical operational and billing functionality;

3. Changes in behavioral support services qualification requirement including clinician experience and competencies and support
staff behavioral technician training;

4. Changesin Career Exploration, including the clarification of time limited for new users with authorization for up to 720 hours
for the plan year;

5. Increase flexibility in nursing case management and delegation services to provide the option to authorize additional hours
under residential services such as Community Living- Group Home services due to change in condition after a hospital or skilled
nursing facility discharge;

6. Improvements to respite that include: (1) adaily rate will be used for licensed sites and hourly rate for infout of home services;
(2) increase service to include a daily/hourly limit up to 720 hours/year plus up to $7,248 toward camps; and (3) adjustment to
staff qualifications (i.e. GED/HS Diplomas/Age requirements);

7. Enhancements to shared living specifying various supports;

8. Addition of support brokers as awaiver services,

9. Change of terminology related to DDA-approved providers to DDA-certified providers;

10. Updates to criminal background checks including new draft requirements; and

11. Updates to environmental assessment and environmental modifications to support participants in community living-group
home and community living enhanced supports with new accessibility needs (e.g. grab bars, ramp, stair glide, etc.) to support
health, safety, access to the home, and independence.

Appendix E
1. Removal of support broker services as an administrative service;
2. Addition of support broker as awaiver service to support information and assistance in support of participant direction; and

3. Addition of budget authority for support broker services.

Appendix | and J



1. Addition of support broker waiver services,

2. Adjustments to estimated users and projections;

3. Adjustment to behavioral support consultation services from an hourly unit to a fifteen minute unit; and

4. Payment systems will transition to Maryland’s Long Term Services and Supports (L TSSMaryland) system on July 1, 2020.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the

Approved Waiver Subsection(s)

[ Waiver I I

Application

Appendix A

Waiver [ A-6 and Attachment #1 |
Administration

and Operation

Appendix B

Participant | B-1b.; B-3; B-6 |
Access and
Eligibility

Appendix C
Participant I
Services

C-1/C-3;C-2 |

Appendix D
Participant
Centered | D-1: D-2: |
Service
Planning and
Delivery

Appendix E

Participant I E-land E-2 I
Direction of
Services

[] Appendix F
Participant I I
Rights

Appendix G
Participant |
Safeguards

G-2 |

[] Appendix H

Appendix |
Financial I -2 I
Accountability

Appendix J -
Cost-Neutrality I J1;J2 I
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

[ M odify target group(s)
[] Modify Medicaid digibility
Add/delete services

Revise service specifications



Revise provider qualifications

I ncrease/decr ease number of participants
Revise cost neutrality demonstration

[ Add participant-direction of services

[ Other
Specify:

Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of Maryland requests approva for a Medicaid home and community-based services (HCBS) waiver under the
authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Community Pathways
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)
O 3years ® Syears

Original Base Waiver Number: MD.0023
Waiver Number:MD.0023.R07.01

Draft ID: MD.012.07.01
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 07/01/18
Approved Effective Date of Waiver being Amended: 07/01/18

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver is requested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[] Hospital
Select applicable level of care
O Hospital as defined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

O I npatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[ Nursing Facility
Select applicable level of care
O Nurs ng Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:



O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

O Applicable
Check the applicable authority or authorities:

[] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

[ Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[] 81915(b)(1) (mandated enrollment to managed care)
[ §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] 81915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

LI A program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[ A program authorized under 81115 of the Act.
Fecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.



2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.



The Community Pathways Waiver is designed to provide support services to individuals and their families, to enable
participants’ to work toward self-determination, independence, productivity, integration, and inclusion in all facets of community
life across their lifespans. It supports individuals and families as they focus on life experiences that point the trajectory toward a
good quality of life across the lifespan. Services can support integrated life domains that are important to a good quality of life,
including daily life, safety and security, community living, healthy lifestyle, social and spirituality, and citizenship and advocacy.
These services will build on each participant’s current support structures to work toward individually defined life outcomes,
which focus on devel oping the participant’ s abilities for self-determination, community living, socialization, and economic self-
sufficiency.

The goals for the Community Pathways Waiver include:

* Innovative service options aimed at providing supports that build on the DDA’ s existing Community of Practice related to
Employment and Supporting Families;

« Participant and family self-direction opportunities;
» New Supported Living and housing support services to increase independent living opportunities; and
* Transitioning to new Employment Services and provider rates.

As an Employment First State, Meaningful Day and employment services are predicated on the belief that all individuals with
developmental disabilities can work when given the opportunity, training and supports that build on an individual's strengths.
Employment is the first service considered but not the only choice. The intent of services and supports are to increase individual
independence and reduce level of service needed.

Waiver Organizational Structure:

The Maryland Department of Health (MDH) is the single-state agency for Medicaid. MDH’ s Office of Long Term Services and
Supports (OLTSS) is responsible for ensuring compliance with federal and state laws and regulations to the operation of the
waiver. MDH’s Developmental Disabilities Administration (DDA) is the operating state agency and funds community-based
services and supports for people with developmental disabilities. The DDA has a Headquarters (HQ) and four Regional Offices
(RO): Central, Eastern, Southern, and Western.

The DDA utilizes various agents, licensed providers, and contractors to support the administrative, operations, and direct service
delivery. Medicaid State Plan targeted case management (TCM) services are provided by licensed Coordination of Community
Services (CCS) agencies. The MDH'’s Office of Health Care Quality (OHCQ) performs licensing, surveys, and incident
investigations.

Participants will receive case management services, provided by licensed Coordination of Community Services (CCS) providers,
through the Medicaid State Plan Targeted Case Management (TCM) authority. Each Coordinator of Community Services assists
participants in developing a Person-Centered Plan, which supports individual health and safety needs being met. The
coordinator is aso responsible for conducting monitoring and follow-up to assess the quality of service implementation.

Services are delivered under either the Self-Directed or Traditional Service Delivery Models provided by qualified providers (i.e.
individuals, community-based service agencies, vendors and entities) throughout the State. Services are provided based on each
waiver participant’s Person-Centered Plan to enhance the participant's and his’her family’s quality of life asidentified by the
participant and his/her family through the person-centered planning process.

Services are provided by DDA -licensed and DDA -certified community agencies and/or individuals and companies under the
self-directed service delivery model. Providers offering career exploration facility based supports, day habilitation, licensed
respite, community living - group home, and community living - enhanced supports waiver services must meet provider
qualifications and have their provider owned and/or operated sites licensed. Services provided in the community or the person’s
own home such as employment services, personal supports, respite, and assistive technology and services must meeting provider
qualificationsto be certified by the DDA. Fiscal Management Services (FMS) and Support Brokerage services are also provided
for individuals that use the self-directed service delivery option. This organizational structure provides a coordinated
community-based service delivery system so that people receive appropriate services oriented toward the goal of full integration
into their community.

3. Components of the Waiver Request




Thewaiver application consists of the following components. Note: I1tem 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operationa structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifiesthe
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

O No. Thiswaiver doesnot provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(I11)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

O Not Applicable
O No
® ves

C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(a)(1) of the Act
(select one):

©No

O ves
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:



[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewherein the state.

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:

5. Assurances

I'n accordance with 42 CFR 8441.302, the state providesthe following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that al facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of ingtitutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the



waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

. Institutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would

receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on

the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a

combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

. Servicesfor Individualswith Chronic Mental 11Iness. The state assures that federal financial participation (FFP) will

not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-I must be completed.

A.

C.

D

G.

Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-

patients of a hospital, nursing facility or ICF/11D.

Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in

Appendix C.

. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified

provider to furnish waiver servicesincluded in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or ancther provision of the Act.

. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party

(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of



care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:



The DDA partners with participants receiving services, self-advocates, family members, service providers, advocacy
organizations, and subject matter experts to enhance services and supports for Marylanders with developmental
disabilities. This partnership includes working with various groups related to employment, self-direction, supporting
families, person-centered planning, and coordination of services, supporting children, training, system platforms, and
rates.

The DDA aso shares information and overviews of the waiver and services for various groups. These events provide
opportunities to obtain additional information, input, and recommendations from participants that can influence waiver
services, policies, and procedure changes.

The DDA recognizes and appreciates the diversity of input we receive from stakeholders. We carefully considered input
and recommendations from people with developmental disabilities and various stakeholders for changes to our services,
processes, and policies. The amendment is aresult of input and recommendations the DDA received from stakeholders.
The following list of groups, meetings, subject matter experts, and presentations include;

Employment First webinars related to Meaningful Day services held July, August, and November of 2018.

Provider stakeholder group meetings held July 25th and September 7th, 2018.

Tiered Standards L eadership team meetings held July 7th and September 12th of 2018.

Employment First State L eadership team meetings held July, August, November, and December of 2018.

DDA presentations at the Maryland State Department of Education (MSDE) Professional Learning Opportunities (PLO)
on four dates in November 2018.

Multiple in-person meetings with DDA licensed or certified provider organizations to share information, provide
technical assistance for compliance with the community-settings requirements, and obtain input new opportunities,

challenges, and concerns.

Monthly Statewide Behavior Supports Committee meetings related to behavioral supports services to include seeking
input related to staff qualifications, requirements, and training.

The DDA Transformation Advisory Committee held meetings to share information and obtain input related to
transformation efforts including waiver services challenges and concerns on June 12, 2018, September. 10, 2018, October
25, 2018, November 16, 2018, December 6, 2018, and January 11, 2019.

The DDA Caoalition meetings were held July 10, 2018, August 2, 2018, and December 19, 2018.

The Maryland Association of Community Services meeting September 13, 2018.

The Self-Directed Advocacy Network (SDAN) held quarterly meetings.

The Applied Self-Directions (ASD) monthly calls hosted subject matter experts to discuss various service delivery
components related to self-directed servicesincluding training and curriculum devel opment; waivers services and

national best practices.

The Service Authorization Work Group held four meetingsin July and onein August of 2018 to obtain input related to
walver services authorization and billing criteria.

The Community Coordination Coalition (CCC) service delivery system and waiver services input monthly.

The Technical Work Group shared information and obtained input related to services and rates on June 13, 2018, August
10, 2018, August 31, 2018, and October 26, 2018.

Long Term Supports and Services Provider Work Group shared information and obtained input related to the service



delivery system and waiver services monthly from July to January 2019.

DDA Public Presentations:

The Hussman Institute — Self-Directed Service Delivery Model presentation on July 24, 2018

Maryland Association of Community Services General Membership Mesting - DDA updates on September 13, 2018

Quality Trust — Understanding the DDA Waivers on October 20, 2018 and DDA Service Delivery Models on November
3,2018

Transition Resource Fair - Navigating Toward Independence — Overview of the DDA Service Delivery Models on
November 17, 2018

Maryland Association of Community Services Conference - DDA Hot Topics including waiver amendments on
November 30, 2018

Kennedy Krieger Institute — DDA Overview including waivers and services on December 7, 2018
Parents Place of Maryland — DDA Overview including waivers and services on January 25, 2019
DDA Transformation Newdletter and Email

On January 17, 2019, the DDA sent out information to all stakeholders and partners regarding the Waiver amendment
application and upcoming overview webinars. In addition, information about the upcoming amendment has been shared
in the DDA Transformation Newsletter including the September 18, 2018 and January 23, 2019.

Dedicated DDA Amendment Webpage

The DDA established a dedicated DDA Waivers - Amendment #1 2019 webpage and posted information about the draft
waiver amendment application, and the public webinar presentation. The website islocated at:
https.//dda.health.maryland.gov/PagessDDA_Waivers-Amendmentl 2019.aspx.

Waiver Amendment Overview

The DDA conducted webinars February 2, 2019 and February 4, 2019 to share an overview of the proposed amendment.
The same presentation was be provided at both times. The DDA also held a meeting on February 11, 2019 from 6:30 to
8:30 p.m. to hear participants shared suggestions, recommendations, concerns, and provide an opportunity for questions.

***PUBLIC INPUT CONTINUED IN "MAIN B. OPTIONAL SECTION***

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:



Last Name:

|H utchinson |
First Name:
|M arlanaR. |
Title:
|Deputy Director, Nursing and Waiver Services
Agency:
|M aryland Department of Health - Office of Long Term Services and Supports
Address:
[201 West Preston Street
Address 2:
|lst Floor
City:
|Ba|ti more
State: Maryland
Zip:
[21201
Phone:
[(410) 767-2008 | Ext] |1 v
Fax:
[(410) 333-6547 |
E-mail:

[marlana hutchinson@maryland.gov

. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

I\Norkman |
First Name:

|Rhonda |
Title:

|Director of Federal Programs
Agency:

|M aryland Department of Health - Developmental Disabilities Administration
Address:

[201 West Preston Street
Address 2:

|4th Floor
City:

|Ba|ti more
State: Maryland

Zip:



21201

Phone:

[(410) 767-8602 | Ext] |1 v
Fax:

|(410) 333-5850 |
E-mail:

|RhondaWorkman@maryIand.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, congtitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
V1 of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature: Jarrod Terry

State Medicaid Director or Designee

Submission Date; IApr 1. 2019

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

Last Name:

|Schrader |
First Name:

|Dennis R. |
Title:

|Chief Operating Officer and Medicaid Director I
Agency:

|M aryland Department of Health I
Address:

[201 W. Preston Street |
Address 2:

|5th Floor |
City:

|Ba|ti more |
State: Maryland
Zip:

21201 |
Phone:

[(410) 767-5807 | Ext: | |L 7y




Fax:

[(410) 333-7687

E-mail:

Attachments dennis.schrader@maryland.gov

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

[] Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[ Reducing the unduplicated count of participants (Factor C).

Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing €ligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:



The Community Pathway amendment include various program related adjustment including the alignment of services scope,
requirements, limitations, qualifications, and effective date for the three home and community-based service waivers programs
that support individuals with developmental disabilities which includes the Family Supports Waiver, Community Supports
Waiver, and the Community Pathways Waiver. It includes adjustment to the previously submitted service transition plan to
support additional time for annual person-centered service exploration, planning, and service implementation. Coordinators of
Community Services (CCS) will continue to share information with participants and families about new service opportunities
and changes to existing services during their annual person-centered planning process and when new needs arise. It also adjusts
some of the new or revised service implementation to provide additional time for rate setting and devel opment of critical
operational and billing functionality. Payment systemswill transition to Maryland’s Long Term Services and Supports
(LTSSMaryland) system on July 1, 2020.

SERVICE ENHANCEMENTS AND TRANSITIONS - MEANINGFUL DAY SERVICES
Meaningful Day services include:

1. Employment Services,

2. Supported Employment;

3. Employment Discovery and Customization;
4. Career Exploration;

5. Community Development Services; and

6. Day Habilitation.

A participant’s Person-Centered Plan may include a mix of Meaningful Day services as provided on different days. Beginning
July 2020, these services will be provided on an hourly basis providing new opportunities and flexibility for participantsto
receive various Meaningful Day servicesto meet their individualized goals on the same day.

Service changes will result in increased flexibility and opportunities for participants to receive more support hours of Meaningful
Day services with the transition of service from adaily rate to an hourly rate. The rateswill remain the same until new rates are
finalized through the rate study.

Supported Employment

1. Supported Employment services will end on June 30, 2020 and transition to the new Employment Services.

2. Employment Services include discovery, job development, on-going job supports, follow along supports, self-employment
development supports, and co-worker employment supports. Employment Services are based on Communities of Practice
including new employment certifications requirements for staff qualification and new rates and payment reimbursement
methodology based on the service scope and rate study including hourly, monthly, and milestone payments. This service will
begin July 1, 2020. New service units (i.e. daily to hourly) and rates will be implemented on July 1, 2020.

3. Participants previously receiving facility based, or small group, or large group supports under Supported Employment or Day
services will transition to Career Exploration services by creating an employment goal within their Person-Centered Plan during
their annual planning process that outlines how they will transition to community integrated employment (such as participating
in discovery and job development).

Career Exploration will transition from a daily rate to an hourly rate on July 1, 2020. New service units (i.e. daily to hourly) and
rates will be implemented on July 1, 2020.

Employment Discovery and Customization will end on June 30, 2020 and transition to the new Employment Services that
includes discovery, job development, on-going job supports, follow along supports, self-employment development supports, and
co-worker employment supports.

Community Learning Services new service units (i.e. daily to hourly) and rates will be implemented on July 1, 2020.

Day Hahilitation new service units (i.e. daily to hourly) and rates will be implemented on July 1, 2020.

SERVICE ENHANCEMENTS AND TRANSITIONS - RESIDENTIAL SERVICES

Shared Living services have been enhanced to support participants with increase needs.

Community Living- Group Home new service rates will be implemented July 1, 2020.



Community Living-Enhanced Supports new service will be implemented on July 1, 2020.

Supported Living is anew service that provides participants with a variety of individualized services that support living
independently in the community beginning July 2019.

SERVICE ENHANCEMENTS AND TRANSITIONS — SUPPORT SERVICES
Behaviora Support Services changesinclude:

Provider qualifications and staff requirements were enhanced. Current providers will have up to twelve months to meet the new
requirements. Qualified clinicians who complete the behavioral assessment and consultation must have:

1. A minimum of one year of clinical experience under the supervision of alicensed Health Occupations professional with
training and experience in functional analysis and tiered behavior support plans with the I/DD popul ation;

2. A minimum of one-year clinical experience working with individuals with co-occurring mental health or neurocognitive
disorders; and

3. Competenciesin areas related to:

(a) Analysis of verba behavior to improve socially significant behavior;

(b) Behavior reduction/elimination strategies that promote least restrictive approved alternatives, including positive
reinforcement/schedules of reinforcement;

(c) Data collection, tracking and reporting;

(d) Demonstrated expertise with populations being served;

(e) Ethical considerations related to behavioral services,

(f) Functional analysis and functional assessment and development of functional alternative behaviors and generalization and
maintenance of behavior change;

(g) Measurement of behavior and interpretation of data, including ABC (antecedent-behavior-consequence) analysis including
antecedent interventions;

(h) Identifying desired outcomes,

(i) Selecting intervention strategies to achieve desired outcomes,

(j) Staff/caregiver training;

(k) Support plan monitors and revisions; and

() Self-management.

Nurse Case Management and Delegation Services are included in the Community Living — Group Home, Community Living -
Enhanced Supports, Supported Living, and Shared Living services. If additional training supports are needed because of a
change in condition after discharge from a hospital or skilled nursing facility, the request is reviewed by DDA’ s regional office
and additional standalone Nurse Case Management and Delegation Service support service hours can be authorized.

Personal Supports changes include:

1. Transportation cost associated with the provision of services will be covered within the new rate effective July 2020.
2. Persona Support Services rate will remain the same until new rates are finalized through the rate study. New rates will be
implemented on July 1, 2020.

Respite Care Services changes include:

1. A daily rate will be used for licensed sites and hourly rate for in/out of home services.

2. The service limit has been increased to include a daily/hourly limit up to 720 hours/year plus up to $7,248 toward camps.

3. Participants authorized above the renewal service limit prior to July 1, 2018 can continue to receive their previously
authorized service level until their annual person-centered plan effective date. Thiswill support additional time for person-
centered service exploration, planning, and service implementation. Participants seeking habilitation supports as an aternative to
the basic break from the daily routine can seek additional Meaningful Day and Personal Support services.

4. Adjustment to staff qualifications include removing the GED or High School Diplomas requirement and adjusting the age
reguirements to 16 years.

SELF DIRECTION

Support Broker services will be an optional waiver service.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan



Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.



Asper Maryland’ s State Transition Plan (STP) current providers have until March 2022 to come into full compliance with the
HCB Settings requirements.

The State of Maryland submitted the Statewide Transition Plan (STP) for Compliance with Home and Community-Based Setting
Rule on March 12, 2015. The State received initial approval from CMS on August 2, 2017, which isreflected below. The plan
is posted to the Department website at:  https://mmcp.health.maryland.gov/waiverprograms/Pages/Community-Settings-Final -
Rule.aspx

The State assures that the information regarding the settings transition plan included with this waiver will be subject to any
provisions or requirements included in the State's approved Statewide Transition Plan (STP). The State will implement any
required changes upon final approval of the Statewide Transition Plan and will make conforming changes to its waiver when it
submits the next amendment.

The STP coversthree major areas: Assessment, Proposed Remediation Strategies, and Public Input. It identifies the framework
and strategy for achieving and maintaining compliance with the federal requirements for HCB settings in Maryland.

The Maryland Department of Health (DMH), asthe single state Medicaid agency, isresponsible for all 1915 (c) and 1915 (i)
programs. DMH'’s Office of Long Term Services and Supports (OLTSS) and the Developmental Disabilities Administration
(DDA) are responsible for the administration of the Community Pathways Waiver. Below isinformation copied from the STP
specific to the Community Pathways Waiver.

Initial compliance findings for the Community Pathways program was based on: an assessment of provider and site data; and
waiver application and regulations service definitions, rules, and policies currently governing all setting, both residential and
non-residential. The program summary and initial findings were used to identify areas of concern which are reflected in
Maryland’ s proposed remediation strategies section including quality assurance processes to ensure ongoing compliance.
Maryland is committed to engaging with stakeholders and has sought public input from various stakeholders including
participants, family members, self-advocates, associations, advocacy groups, and others throughout the process of the transition
plan development.

Preliminary assessment of the Community Pathways Waiver application, State Plan Amendment, and programs regulations are
summarized below:

COMAR Regulations 10.22.01 — 10.22.12 and 10.22.14 — 10.22.20

Title - Developmenta Disabilities Administration — Various Titles

Preliminary Findings - Missing criteria dictated by the Community Settings Final Rule and noncompliant findings related to
freedom from restraint; legally enforceable agreement by the individua receiving services; conflict of interest related to
development of person centered service plans; and setting options. Reference — Appendix K

ASSESSMENT OF MEDICAID WAIVER APPLICATION AND STATE PLAN:

COMAR Regulation 10.09.26

Title - Community Pathways Waiver

Preliminary Findings - Missing criteria dictated by the Community Settings Final Rule and non-compliance findings related to
integration to the community, individual selections, and independence. Reference — Appendix D

There is acomprehensive quality plan in place to monitor service delivery and ensure continuous compliance with HCB setting
criteria. The program’s specific quality plansis detailed in Appendix H of the waiver application. This plan includes the details
of the quality assurances developed and implemented by the State, including policies and processes in place to ensure quality of
Person-Centered Plans of service and participant’s health and welfare.

Individuals who are enrolled in and receiving services from one of the HCBS programs may also be referred to, in this Statewide
Transition Plan, as participants, children, consumers, individuals, or clients.

For the Community Pathways waiver, the service plan is referred to as the Person-Centered Plan (PCP) and case managers are
referred to as Coordinators of Community Services.

SECTION 1: ASSESSMENT OF MARYLANDS HCBS PROGRAMS

COMMUNITY PATHWAY SWAIVER BACKGROUND

This 1915(c) waiver is administered by the Developmental Disabilities Administration (DDA) and provides services and
supports to individual s with developmental disabilities of any age, living in the community through licensed provider agencies or
self-directed services. The Community Pathways Wavier covers 19 different types of services delivered by licensed service
providers and independent providers throughout the state. This waiver also gives the option of self-direction. Under self-



direction, individuals are required to obtain the services of a Support Broker and Fiscal Management Service provider, who will
assist in the planning, budgeting, management and payment of the person’s services and supports. Individuals must need the
level of care required to qualify for servicesin an intermediate care facility for individuals with intellectual disabilities (ICF/11D).
The Community Pathways Waiver offers the following services:

1. Assigtive Technology and Adaptive Equipment

2. Behavioral Supports

3. Community Learning Services

4. Community Residential Habilitation Services

5. Day Habilitation — Traditional

6. Employment Discovery and Customization

7. Environmental Accessibility Adaptations

8. Environmental Assessment

9. Family and Individual Support Services

10. Fiscal Management Services

11. Live-In Caregiver Rent

12. Medical Day Care

13. Personal Supports

14. Respite

15. Shared Living

16. Support Brokerage

17. Supported Employment

18. Transition Services

19. Transportation

20. Vehicle Modifications

ASSESSMENT OF THE DDA’S SERVICE DELIVERY SYSTEM SETTINGS

From July through October 2014, the OLTSS and DDA completed reviews and analysis of: Maryland's National Core Indicator
survey results; licensed providers data; self-assessment surveys; and the DDA Statute, Community Pathways application, and
State regulations which are further described below.

Through routine monitoring efforts, including quality reviews, site visits, data analysis, and communication with participants and
providers, Maryland is aware of many strengths and weaknesses for the DDA service delivery system as they relate to the HCB
setting rule.

The OLTSS and DDA, or their designated agents, currently monitor providers and service delivery through a variety of
activities, including licensure surveys, site visits, Individual Plan reviews, complaints and incidents reviews, and National Core
Indicator (NCI) surveys. These efforts will continue throughout the transition process and will be updated to include the new
federal standards and other strategies recommended by stakehol ders.

The Office of Health Care Quality (OHCQ) is a designated state licensing agent of the DDA. OHCQ is authorized to issue new
licenses and renew licenses for existing licensed providers. It may conduct inspections as part of investigations or regular
surveys and cite providers for noncompliance with the regulatory standards from the Code of Maryland Regulations (COMAR)
Title 10 Subtitle 22 related to licensure and quality of care. Based on the severity of the finding, the OHCQ may require a plan
of corrections from the provider or issue sanctions and pursue disciplinary action of license suspension or revocation for
deficiencies cited from this subtitle.

Participant’s PCPs are reviewed by several entities to ensure they comply with programmatic regulations, including CCS and
their supervisors, DDA regional office staff during site visits and quality audits, and the OHCQ during surveys and
investigations.

CCS conduct quarterly face-to face visits to monitor service delivery including progress on goals, assessment of services as per
the plan, status and confirmation of health services, eligibility, and incidents.

In accordance with the Department’ s Policy on Reportable Incidents and Investigations (PORI|I), all entities associated with the
Community Pathways Waiver are required to report alleged or actual significant incidentsin the DDA incident module including
unauthorized restraints. Follow-up and investigative actions are taken as per policy and data are analyzed for trends and to
identify areas in need of improvement.

Any person who believes that an individual has been subjected to abuse, neglect, or exploitation is required to report the alleged
abuse, neglect, or exploitation immediately to the police, Adult Protective Services (APS) or Child Protective Services (CPS)
office, and the DDA Regional Office. The complete incident report must be submitted within one working day of discovery.



The DDA also utilizes the National Core Indicators surveys to measure and track performance related to core indicators. Core
indicators are standard measures used across states to assess the outcomes of services provided to individuals and families.
Indicators address key areas of concern including employment, rights, service planning, community inclusion, choice, and health
and safety.

The DDA &l so receives guidance from CMS, The Hilltop Institute, and stakehol ders when establishing criteriafor engaging in
site-specific assessments.

INITIAL ASSESSMENT STRATEGIES AND FINDINGS

Below are brief summaries of each activity OLTSS and DDA undertook to complete an initial analysis of the DDA service
delivery system for compliance with the new HCB setting rule. Thisinitial analysisis general in nature and does not imply that
any specific provider or location is non-compliant solely by classification or service type.

National Core Indicators (NCI)

The DDA became a member of the NCI in 2011. Surveysinclude an adult consumer survey, family survey, and guardian survey
which have been conducted for the past three years. The NCI Adult Consumer Survey is an interview conducted with a sample
of individuals who are receiving DDA funding for services. This survey isused to gather data on approximately 60 consumer
outcomes. Interviewers meet with individuals to ask questions about where they live and work, the kinds of choices they make,
the activities they participate in within their communities, their relationships with friends and family, and their health and well-
being. NCI indicators linked to the Final Rule are reflected in Appendix 14.

For some areas Maryland scored above the national average and in other areas below. Examples, based on results from the 2013-
2014 surveys, include the following:

® 74% of respondents from Maryland and 82% across NCI states reported that they decide or have input in choosing their daily
schedule

@ 85% of respondents from Maryland and 87% across NCI states reported that they choose or have input in choosing how to
spend their money

@ 82% of respondents from Maryland and 91% across NCI states reported that they decide or have input in choosing how to
spend free time

@ 75% of respondents from Maryland and 71% across NCI states reported that they went out for entertainment in the past month
® 49% of respondents from Maryland and 48% across NCI states reported that they went out to a religious service or spiritual
practice in the past month

@ 64% of respondents from Maryland and 45% across NCI states reported that they went out on vacation in the past year

@ 72% of respondents from Maryland and 76% across NCI states reported that they have friends other than family or paid staff
@ 26% of respondents from Maryland and 26% across NCI states reported that they want to live somewhere else

® 43% from Maryland and 34% across NCI states reported that they want to go somewhere else or do something else during the
day among respondents with a day program or regular activity

If applying a standard of 100%, as required in CMS for reporting of quality measures in 1915(c) Home and Community-Based
waivers, Maryland did not meet this standard in any of the HCB setting requirements noted above.

Licensed Provider Data

Community Pathways’ waiver provider may specialize in providing services to a particular group, such as individuals with
medical complexities, behavioral challenges, or those who are court/forensically involved. Providers may also be licensed to
provide more than one waiver service.

The DDA reviewed data on licensed providers including the number of people supported, number of sites, and number of people
per site. These data will be used to target providers and sites for further reviews. Highlights are indicated below:

Personal Supports

@ DDA funds 112 licensed providers to provide services

@ 2,681 individuals receive these services in 2,502 sites.

o 2,358 sites have one individual

o 117 sites include two individuals

0 24 sites include three individuals

o 3 sites include four individuals

Reference: Appendix 8



Residential Habilitation — Alternative Living Unit (ALU)
@ DDA funds 118 licensed providers to provide ALU services
@ 3,100 individuals receive these services in 1,320 sites.

o 270 sites have one individual

o 382 sites include two individuals

0 648 sites include three individuals

o 20 sites include four individuals

Reference: Appendix 8

Residential Habilitation — Group Home (GH)

@ DDA funds 87 licensed provider to provide GH services
@ 2,945 individuals receive these services in 779 sites.

o 34 sites have one individual

40 sites include two individuals

203 sites include three individuals

369 sites include four individuals

81 sites include five individuals

23 sites include six individuals

13 sites include seven individuals

© © © © © o ©

16 sites include eight individuals

Reference: Appendix 8

Shared Living

@ DDA funds 14 licensed providers to provide Shared Living services
@ 212 individuals receives these services in 179 homes

0 149 homes have one waiver individual

o 27 homes include two waiver individuals

o 3 homes include three waiver individuals

Reference: Appendix 8

Medical Day Care Services

@ As of August 8, 2016 there were 645 individuals receiving services from 55 providers of Medical Day Care
Day Habilitation

@ DDA funds 106 licensed providers to provide day services
@ 8,838 individuals receive these services in 209 sites.

@ Day provider site consumer count range is 1 — 372
Reference: Appendix 9

Supported Employment (SE)

@ DDA funds 97 licensed provider to provide SE services

@ 3,941 individuals receive these services.

@ SE providers support from 1 — 527 individuals.

Reference: Appendix 9

Based on this information, further review and heightened scrutiny is needed to assess whether services or settings receiving
Medicaid-funded HCBS may have institutional qualities or may be isolating individuals from the broader community due to
structure of the setting, multiple provider settings being close to each other or on the same grounds, and settings that serve only

those with disabilities with no or limited community interactions.

In addition, service providers shared concerns related to limited community options in rural areas of the State due to inadequate
community transportation options and limited community business and resources such as libraries, malls, and restaurants, which
have hindered opportunities to seek employment and work in competitive and integrated settings, engage in community life, and
receive services in the community to the same degree as individuals who do not receive HCBS.

Initial Self-Assessment Surveys for Residential Services
During July through October of 2014, the MDH worked with the Hilltop Institute, a non-partisan health research organization
with an expertise in Medicaid, to develop and deliver preliminary self-assessment surveys that were specific to participants



receiving residential habilitation services and their representatives, providers, and case managers. This process was an initial
setting analysis and general in nature across three program populations including the Autism, Community Pathways, and the
Home and Community-Based Options Waivers. To support participation in the survey, participant specific information such as
name and program was not collected. This assessment process does not suggest that any specific program, provider or location is
non-compliant solely by classification. Compliance will be determined through further analysis that might include: additional
self-assessments for providers and participants, on-site reviews, stakeholder input, and further analysis of programmatic data.
Below is a brief summary of the methodology and analysis of the three self-assessments. A full analysis and recommendations
were made by the Hilltop Institute that can be found in Appendix 10.

Based on the information gathered from the preliminary survey, areas that have been identified for further review include those
settings that may be in institutions, settings that may be isolating to participants (multiple provider settings close to each other
and settings that serve only those with disabilities), and settings with criteria that had lower affirmative response rates (such as
access to food, locking the front door, and lease issues).

Further review should include assessment of criteria for settings presumed not to be home and community-based: settings near
other settings run by the provider for people with disabilities, an individual’s control over their personal resources, community
access and involvement, and the ability to file complaints. Additional areas of concern in residential settings are whether
individuals may execute a lease, may choose a private room or a roommate, are guaranteed privacy and flexible access to food,
and experience significant barriers related to provisions of the Community Settings Final Rule.

Assessments of DDA Statute, Waiver Application, and Regulations

Between September and November of 2014, the DDA completed a review of the State regulations including the Code of
Maryland Regulations (COMAR) 10.09.26, 10.09.48, and 10.22 to determine the current level of compliance with the new
federal requirements. COMAR 10.09 are specific to the Community Pathways Wavier and DDA’s targeted case management
services under the Medical Care Programs. COMAR 10.22 are specific to Developmental Disabilities and include 20 individual
chapters on specific topics or services such as definitions; values, outcomes, and fundamental rights; individual plan; vocational
programs; and community residential services. Regulations and statutes specific to institutional settings only were not included
as they are not considered community or comply with the rule. In order to crosswalk regulation and waiver applications,
Maryland utilized the “HCBS Worksheet for Assessing Services and Settings”, developed by the Association of University
Centers on Disabilities (AUCD), National Association of Councils on Developmental Disabilities (NACDD), and the National
Disability Rights Network. This has allowed for consistency across programs and documents.

The preliminary review resulted in identification of missing criteria dictated by the Community Settings Final Rule and language
that conflicts or is out of compliance with the rule that will require remediation. At times, language is noted that is similar to the
federal requirements but may not apply to all services or elements of the requirement. See Appendix K for specific details.

PRELIMINARY FINDINGS RELATED TO THE DDA SERVICE DELIVERY SYSTEM

Through the process described above, the State has determined that the following waiver services comply with the regulatory
requirements because they are individualized services provided in the participant’s private home or community:

1. Assistive Technology and Adaptive Equipment — technology and equipment to help participants live more independently

2. Behavioral Support Services — assist individuals who exhibit challenging behaviors in acquiring skills, gaining social
acceptance, and becoming full participants in the community. Services are provided in residential habilitation sites, participant’s
homes, and other non-institutional settings to help increase independence including: behavior consultation; behavior plan
development and monitoring; behavioral support; training for families and other service providers; behavioral respite; and
intensive behavioral management services. Current regulations, COMAR 10.22.10.08 and 10.22.10.09, permit physical restraint
and use of mechanical restraints and supports when the individual's behavior presents a danger to self or serious bodily harm to
others or medical reasons. Regulations require a formal behavioral plan that includes historical information, analysis, strategies,
and informed consent from the individual or guardian, as applicable.

3.  Employment Discovery and Customization — time-limited, community-based services for up to six months, designed to
provide discovery, customization, and training activities to assist a person in gaining competitive employment at an integrated
job site where the individual is receiving comparable wages. Regulations are being drafted by a stakeholder group which will be
reviewed for compliance with the Community Settings Final Rule.

4. Environmental Accessibility Adaptations — adaptations to make the environment more accessible



5. Environmental Assessment — assessment for adaptations and modification to help participants live more independently

6. Family and Individual Support Services — assistance in making use resources available in the community while, at the same
time, building on existing support network to enable participation in the community

7. Fiscal Management Services — assistance with the financial tasks of managing employees for participants who self-direct
their services

8. Live-In Caregiver Rent — funding for caregiver rent

9. Personal Supports — hands-on assistance or reminders to perform a task in own home, family home, in the community,
and/or at a work site

10. Respite — short-term relief service provided when regular caregiver is absent or needs a break. The service is provided in
the home and/or community settings to meet planned or emergency situations, giving caregivers a time free from their role as
care provider.

11.  Support Brokerage — assistance with the self-directed services

12. Transition Services — one-time set-up expenses when moving from an institution or a provider setting to a living
arrangement in a private residence

13. Transportation — services include mobility and travel training including learning how to access and utilize informal,
generic, and public transportation for independence and community integration.

14. Vehicle Modifications — modifications to vehicles to meet participant’s disability-related needs.

15. Community Learning Services - Community-based services, activities, support, and education to help individuals whose
age, disability, or circumstances currently limits their ability to be employed, and/or participate in activities in their communities.
They assist in developing the skills and social supports necessary to gain, retain, or advance in employment. Service can be
provided in groups of no more than four (4) individuals with developmental disabilities, all of whom have similar interests and
goals as outlined in their person-centered plan except in the case of self-advocacy groups. They can also provide assistance for
volunteering and retirement planning/activities. Community Learning Services must be provided in the community and are not
allowed to be provided in residential or day facilities owned or controlled by Medicaid providers.

MDH also recognizes that respite care has been an approved service on many waiver applications in a variety of community and
institutional locations. Respite care is defined as short-term relief service provided when regular caregiver is absent or needs a
break. The service will remain in the Community Pathways waiver and will be provided in the home and/or community settings
to meet planned or emergency situations, giving caregivers a time free from their role as care provider. Based on guidance
received from CMS, the MDH believes that because Respite Services are allowable in facilities that do not meet the HCB setting
criteria that these settings will not need further review.

The State has determined that the following waiver services, associated regulations, and processes need further review and
remediation to fully comply with the regulatory requirements. MDH will work with stakeholders and providers of these services
to implement the changes needed to achieve full compliance.

1. Community Residential Habilitation - Services are provided in either group homes (GHs) or alternative living units (ALUs)
and help individuals learn the skills necessary to be as independent as possible in their own care and in community life.

ALUs can be licensed to support one to three individuals and GHs can be licensed for up to eight individuals. Special
permission is required for any individual living in a home of greater than three individuals. In reviewing these exceptions, the
following are considered: 1) the wishes of the individuals living in or proposing to live in the home, 2) the interests of the
individuals living in or proposing to live in the home, 3) health and safety, and 4) other exceptional circumstances. Provider
data noted above indicated there are several residential provider sites with more than three individuals. These sites will need

further review to ensure compliance with the rule.

In addition, some sites have farmstead or disability-specific farm community characteristics or have multiple service settings co-
located which will require further review.

Residential providers have various sites that are established to meet the individual needs of the resident. Providers shared
concerns with the self-assessment survey as it was based on a single site or facility and answers to questions would vary
depending if based on specific sites. Further review of each site is needed to identify areas of concerns per site.

Residential service providers also use various leases or residency agreement which need further review to determine if these are

legally enforceable. Stakeholder input included the suggestion for a standardize lease or agreement.

2. Day habilitation — Facility-based services designed to provide vocational assessment, training in work, social, behavioral,
and basic safety skills. They are intended to increase independence and develop and maintain motor skills, communication



skills, and personal care skills related to specific habilitation goals that lead to opportunities for integrated employment.

Data demonstrate that the current service delivery system supports close to 9,000 individuals in these service with one provider
supporting 372 individuals. A few providers have transitioned their historic programs to focus on community-based activities
and individualized integrated employment for people they serve. The DDA is working with these agencies to obtain
transitioning strategies, challenges, and opportunities that can be shared with other providers to assist with transitioning and
compliance with the Community Settings Final Rule.

3. Medical Day Care Services — Services provided in medically supervised, health-related services program provided in an
ambulatory setting to support health maintenance and restorative services for continued living in the community.

Current regulations COMAR 10.09.07 and 10.09.54 do not address many of the criteria from the HCB setting rule. Further
review is needed to ensure that individuals who receive this Medicaid service are truly integrated and have full access to the
greater community. Medical Day Care providers are approved and monitored by the OLTSS as part of the Medical Day Care
Waiver. Therefore, these services are being reviewed for compliance with the Community Settings Final Rule under the
Medicaid Day Care Waiver.

4. Personal Supports — Services include hands-on assistance, prompting to perform a task, or supports for independent living.
These supports are provided in participant’s own home, family home, or in the community. Currently there are three homes
supporting four individuals receiving services. One of the homes is a family where all members are receiving supports. The
individuals at the other two homes are exploring other independent living arrangements.

5. Shared Living — An arrangement in which an individual, couple or a family in the community share life's experiences and
their home with a participant. The structure and expectations of this service are such that it is similar to a family home, with
expectations that the individual, couple, or family supports the waiver participant in the same manner as family members
including engaging in all aspects of community life. Maryland’s requirements for shared living settings are small with no more
than three individuals requiring support living in the home. The experience of the individuals being supported through shared

living will be similar to individuals living in their own or family home.

6. Supported employment - Services are community-based services that assist an individual with finding and maintaining
employment or establishing their own business. Supports may include job skills training, job development, and ongoing job
coaching support. They are designed to assist with accessing and maintaining paid employment in the community.

Maryland is a member of the State Employment Leadership Network (SELN), which includes state development disability
agencies that share, educate, and provide guidance on communities of practice and policies around employment. Part of this
effort includes the use of data to guide daily systems management. Maryland is currently assessing employment outcomes data
for 2014, which includes various setting types, such as integrated jobs (i.e. individual competitive job, individual contracted job,
group integrated job, and self-employment), facility-based employment, and community-based non-work.

The data system is administered by the Institute of Community Inclusion (ICI) at the University of Massachusetts. This data is
collected twice a year and covers a two-week period. The data is captured in the month of May and October. Each provider is
required to report on each person being supported in Day Habilitation, Employment Discovery and Customization, Supported
Employment and Community Learning Services. Providers choose whichever two-week period in that month they want.
Providers report on all activities for each person during that specific two-week period. This data has been collected since 2013
twice a year. This data has been used to shape future policies, build provider capacity and create an infrastructure for training and
provider support.

The most recent data below reflects the outcomes from data collected in October 2016:
Employment Related

Individual Competitive Employment Individual Contracted Work Self- Employment Group Integrated Job Facility-
Based Job

Number of Individuals 2361 431 54 1116 2448
Percentage 20.1% 3.7% 5% 9.5% 20.8%



Non Work Related Day Activities

Community- Based Non Work Facility- Based Non Work
Number of Individuals 4995 6406
Percentage 42.5% 54.5%

Facility-based jobs and facility-based non-work activities will need further review.

VALIDATION OF FINDINGS AND SETTINGS INVENTORY —ON SITE ASSESSMENTS

Provider Self-Assessments Validation
The DDA requested that The Hilltop Institute explore multiple strategies to for validation of the provider self- assessments
including:

Geomapping

CSQs

OHCAQ citation tags

Employment data
Relevant data/indicators were linked to specific regulations within the HCBS community settings final rule criteria. When
multiple validation strategies exist for a single question, the most appropriate one will be chosen based on the data. Information
was shared with the DDA Transition Advisory Team for input and recommendations.

Medicaid Re-Validation

As part of the MDH’s re-validation process, site visits are made to all Medicaid providers to meet the Affordable Care Act
(ACA) standards. During the site visit, the surveyor report any observed unsafe conditions and/or inappropriately locked (or
unlocked) spaces. They will take photos of the facility to document whether it is open and operational. They will scan for
accessibility and settings structure such as multiple sites in one location, farmsteads, and other potential isolating characteristics.
Pictures and narrative information is then shared with MDH and administrating agencies such as the DDA for further

assessment.

Community Pathways Waiver Independent Reviews

To further assess and enhance the services delivery system and support quality of life for people utilizing communities of
practice, the DDA procured consultants to review the Community Pathways Waiver including services definitions, quality
enhancement, and performance measures; self-direction processes and policies; and targeted case management including person-
centered planning. These reviews include various stakeholder input opportunities, such as public listening sessions facilitated by
the consultants, and focused reviews for compliance with the Community Settings Final Rule. Information related to the review
can be viewed at: https://dda.health.maryland.gov/Pages/waiver%?20feedback.aspx

DDA Provider Specific Surveys

In partnership with the DDA Transition Advisory Team and the assistance of The Hilltop Institute, the MDH developed new
provider specific (i.e. Residential and Non-Residential) comprehensive self-assessment surveys specific to the DDA service
delivery system and HCB setting requirements to provide additional data to determine compliance. As noted in The Hilltop
Institute’s initial survey report there were several limitations to the initial surveys as they did not account for different waiver
populations and provider systems. Prior to the implementation of a provider self-assessments survey, the MDH piloted test
surveys with a volunteer group or providers for both the Residential and Non-Residential Surveys to test the survey questions
and results. Surveys were revised based on recommendations from the DDA Transition Team and dissemination to related
provider groups.

Non-Residential Provider Self-Assessment

MDH, with information supplied by DDA, sent waiver providers an email on April 22, 2016 announcing the necessity of
completing the upcoming provider self-assessment. The email also contained a PDF version of the assessment instrument for
providers to preview and information regarding webinars to assist providers in completing the self-assessments. MDH also sent
providers a personalized email on April 27 announcing the opening of the self-assessment after the webinar on April 28.
Webinars held on April 28 and April 29 walked providers through the assessment and helped answer questions. Providers were



further instructed to complete self-assessments for each service at each site a provider operated.

Providers were instructed to complete the self-assessments by May 16, 2016; however, the online assessment remained open
until July 25, 2016.

In order to determine provider compliance, relevant questions/indicators were linked to specific regulations within the HCBS
community settings final rule criteria. MDH had developed a compliant/non-compliant analysis scheme in which providers who
were non-compliant on any one indicator for a specific regulation were deemed non-compliant for that entire regulation. DDA
agreed to use this same analysis scheme. Additional key questions were denoted as “red flag questions.” Providers who were

deemed non-compliant on these questions may require more immediate attention from DDA.

One hundred seventeen (117) providers completed assessments, totaling 377 completed assessments. The plurality of the service
settings are day habilitation settings, which account for 48 percent of the completed assessments. The Hilltop Institute “HCBS
Final Rule: DDA Non-Residential Provider Self-Assessment Summary” September 22, 2016 full report can be viewed on the
MDH website.

Residential Provider Self-Assessment

DDA sent providers an email on June 8, 2016 announcing the necessity of completing the upcoming provider assessment. The
email also contained a PDF version of the assessment instrument for providers to review and information regarding webinars to
assist providers in completing the self-assessments. MDH also sent providers a personalized email on June 13, 2016 after an
informational webinar announcing the opening of the self-assessment. Included in this email were the provider’s medical
assistance number, DDA license number and site numbers, and instructions to enter the numbers into the provider’s self-

assessment(s).

Webinars held on June 12 and 13, 2016 walked providers through the assessment and helped answer questions. Providers were
further instructed to complete self-assessments for each site operated.

Providers with 40 or fewer sites were instructed to complete all of their site assessments by July 31, 2016 and providers with
over 40 sites were instructed to complete all of their site assessments by August 31, 2016. However, the assessment remained
open until the morning of November 7, 2016.

One hundred thirty-four providers completed assessments for each site operated, totaling 1,964 completed assessments. The
maximum number of assessments completed by a provider was 75, while the minimum was 1. The average number of
assessments completed by a provider was 15. The plurality of the service settings are alternative living units, which account for
64 percent of the completed assessments. The Hilltop Institute “HCBS Final Rule: DDA Residential Provider Self-Assessment
Summary” November 22, 2016 full report can be viewed on the MDH website.

Provider Transition Plans

The Department sought input from the DDA Transition Advisory Team on a standardized Provider Transition Plan template,
instructions, guidance, and development of a reconsideration request process. The Provider Transition Plan template was
prepopulated with concerns/issues for specific sites based on the provider’s responses to the survey questions and Medicaid’s
compliant/non-compliant coding scheme. Any provider who felt that they misunderstood the question(s) or that Department
misunderstood their response(s) had the opportunity to submit a request for reconsideration within 10 days. The Provider
Transition Plan guidance and supporting documents can be viewed on the MDH website. Providers had up to 90 calendar days to
submit their Provider Transition Plan which included transitional codes to assist with organizing and reviewing and details of the
provide specific transitional strategies.

PARTICIPANT ASSESSMENTS
MDH will be using the Community Setting Questionnaire (CSQ) approved by CMS under the Community First Choice program

for all waiver programs, including the Community Pathways program. See Appendix 12 for the day program CSQ and Appendix
13 for the residential program CSQ.



DDA'’s Coordinators of Community Services (case managers) will administer the CSQ during quarterly monitoring visits and
enter into a database so a comparison can be made between the participant questionnaire and the provider self-assessment.

The CSQ will then be conducted annually or with any chance in service settings. The CSQ is also being incorporated into
Maryland LTSS tracking system to support ongoing monitoring. System implementation is scheduled for 2018.

The CSQs will also be used as one strategy to validation provider self-assessments and gather information about the setting. It
is not a participant experience or satisfaction survey. The Department will work with the DDA Transition Advisory Team to
explore strategies to use the new person-centered plan and relevant discovery focus areas for assessing ongoing compliance.

Site Specific Assessment

Based on the results of the preliminary data analysis and statewide provider survey, Maryland will identify specific licensed sites
that will need further review prior to the completion of a comprehensive setting results document in order to validate the
information obtained through the comprehensive survey.

Validation of the compliance of the specific sites will be determined by CMS guidance as to what is and is not a community
setting. CMS has issued clear guidance that any setting that has the effect of isolating individuals receiving Medicaid HCBS
from the broader community of individuals not receiving Medicaid HCBS is presumed to have the qualities of an institution.
Maryland, with the assistance of The Hilltop Institute and stakeholders, will utilize this guidance in developing and establishing
criteria for engaging in site-specific assessments. Results of the site-specific assessments will be used to identify specific
settings that do not meet the HCB setting requirements. Site visits will be coordinated by the DDA during the months of July
through December 2017.

DDA Rate Study

As per Maryland legislation passed last year, Chapter 648 of the Acts of 2014, the DDA procured a contractor to conduct an
independent cost-driven rate setting study, develop a strategy for assessing the needs of individuals receiving services, develop a
sound fiscal billing and payment system, and obtain input from stakeholders including individuals receiving services and
providers. This rate setting process will look at all current and proposed new services. The anticipated duration of services to
be provided under this contract is an eighteen-month base period and two one-year option periods. During the initial eighteen-
month performance period, the contractor will define the rates and provide a fiscal impact analysis. The option periods will be
exercised if implementation support is required.

Comprehensive Setting Results of the DDA Service Delivery System

Maryland will develop a comprehensive setting results document, which identifies and publically disseminates the DDA service
delivery system’s level of compliance with HCB setting standards. The data gathered from the comprehensive setting results
document will be utilized to begin the process of correction and implementation of the necessary remedial strategies.

Maryland will develop a comprehensive setting results document which identifies the number of DDA settings that:

*Fully comply with the HCB setting requirements;

*Do not meet the HCB setting requirements and will require modifications; and
*Are presumptively non-home and community-based but for which the State will provide justification/evidence to show that
those settings do not have the characteristics of an institution and do have the qualities of home and community-based settings
for CMS’ heightened scrutiny process.

DDA Oversight Process/Quality Assurance To Ensure Continuous Compliance With HCB Setting Criteria
DDA Transition Advisory Team
The DDA Transition Advisory Team (TAT) was established to provide information and guidance to the MDH related to

strategies associated with the State Transition Plan due to the unique needs of individuals with developmental disabilities, the
DDA provider service delivery network, and historical practices. The group includes program participants, family members,



self-advocates and representation from various stakeholder organizations such as: People on the Go (self-advocacy
organization), the Maryland Developmental Disabilities Council, the Maryland Center for Developmental Disabilities, the DDA
Quality Advisory Council, the Disability Rights Maryland (formerly the Maryland Disability Law Center), The Arc of Maryland,
the Coordination of Community Services Coalition, and the Maryland Association of Community Services (MACS) (provider
association). This group provides recommendations and guidance on stakeholder input, remediation strategies, and action items
from the transition plan. Meeting minutes will reflect the recommendations at each meeting.

TIERED STANDARDS

The DDA established a stakeholder group to assist with the development of Tiered Standards. Tiered Standards provides an
opportunity for Maryland to develop best practices and new innovative service delivery models, as the current service models
were developed in 1986. Four subgroups were formed related to Employment and Day Services, Residential Services, Training,
and Finance. Recommendations from these subgroups can be viewed on the MDH website. New standards may establish or
promote new or existing models of service that more fully meet the DDA’s vision and priority focus areas including self-
direction, self-determination, employment, supporting families, and independent supported housing. Once finalized, the
standards will be incorporated into a waiver amendment. Current day and residential settings currently in use in the Community
Pathways waiver may continue within the waiver, as long as they will be able to meet the minimum standard set in the rule on or
before the end of the transition period. The DDA may suspend admission to the setting or suspend new provider approval or
authorizations for those settings based on the establishment of Tiered Standards.

HEIGHTENED SCRUTINY

Maryland will require heightened scrutiny for the following settings, but not limited to:

e Sheltered workshops

* Farmsteads

* Licensed residential sites in close proximity (e.g. next door or multiple homes on a cul-de-sac)

Maryland will identify settings that may appear to have qualities of an institution or appear to be isolating individuals from the
community but have been determined to meet the community settings requirements. MDH’s heighten scrutiny reviews will
consist of:
* A review of person-centered support plans and Community Setting Questionnaire for individuals receiving services in the
setting
* Interviews with service recipients
* A review of data pertaining to services utilized by persons receiving services in the specified setting
* An on-site visit and assessment of physical location and practices
* A review of policies and other applicable service related documents
* Additional focused review of the agency’s proposed transition plan as applicable including how each of the above is expected
to be impacted as the plan is implemented
» State determination regarding:

Whether the setting in fact is “presumed to have the qualities of an institution™ as defined in rule/guidance

Whether the presumption is overcome based on evidence
* Collection of evidence to submit to CMS to demonstrate compliance

MARYLAND’S TRANSITION REMEDIATION STRATEGIES

It is important to note that the intent of the transition plan and remediation strategies is not to close or terminate providers but
instead, to work with participants, providers and other stakeholders to come into compliance with the CMS Final Rule and the
vision of ensuring individuals are fully integrated into the community, afforded choice, and have their health and safety needs
met. The table below outlines the strategies that Maryland has developed to both further assess compliance and to then address

areas of non-compliance.

TOPIC: Maryland Law - Maryland will propose legislation changes in order to revise the Developmental Disabilities statute
(law) to comply with the new HCB setting rule.



Timeline: 10/2017

Milestone: Legislation

Monitoring: DDA Quality Advisory Council

Remediation Strategy:

1. Maryland to complete crosswalk the developmental disabilities statute (law) with the HCB rule requirements. Timeline:
1072017

2. Stakeholder input on preliminary findings. Timeline: 5/2015

3. Legal Review of preliminary findings. Timeline: 6/2015

4. Develop legislative bill. Timeline: 7/2017

5. Submit for Legislative process. Timeline: 10/2017

TOPIC: Regulations - Maryland will review and revise all applicable program regulations to meet the new HCB settings rule.
Timeline: 10/2017

Milestone: Adopted Regulations

Monitoring: OLTSS and established stakeholder transition teams

Remediation Strategy:

Maryland to complete crosswalk of program regulations. Timeline: 12/2014

Legal Review of preliminary findings. Timeline: 6/2015

Develop regulation revisions to comply and allow for enforcement of HCB rule. Timeline: 12/2016

Stakeholder process and public notice to amend regulations. (CP, HCBOW, Med Day) Timeline: 6/2017

Develop regulation revisions to comply and allow for enforcement of HCB rule. (Remaining regulations) Timeline: 8/2017

AR

Stakeholder process and public notice to amend regulations. (Remaining regulations) Timeline: 1/2018

TOPIC: Transition Advisory Teams - Creation of transition teams specific to the unique program service delivery system and/or
service provider for ongoing stakeholder guidance, input, and monitoring of transition plan remediation. Teams will include
program participants, family members, self-advocates and representation from other stakeholders.

Timeline: 4/2015

Milestone: Transition Teams

Monitoring: OLTSS and established stakeholder transition team

Remediation Strategy: Establishment of the DDA Transition Team. Timeline 4/2015

TOPIC: Community Pathways Waiver Review - To further assess and enhance the DDA services delivery system, the DDA has
procured independent consultants to review the Community Pathways Waiver for compliance with the Community Settings Final
Rule.

Timeline: 4/2015

Milestone: Consultant Report

Monitoring: DDA Quality Advisory Council

Remediation Strategy: Independent consultants review of the Community Pathways Waiver. Timeline 4/2015

TOPIC: Maryland’s Community Supports Standards - Communicate Maryland’s HCB settings vision, expectations, and
standards in compliance with the CMS rule to all stakeholders.

Timeline: 4/2015

Milestone: Department Transmittal, Group Home Moratorium, Group Home Moratorium Clarification

Monitoring: OLTSS and established transition team

Remediation Strategy: MDH to issue formal statement regarding HCB setting vision, expectations, and standards in compliance
with the CMS rule. Timeline: 4/2015

TOPIC: Lease or Other Legally Enforceable Agreement — Service providers use different leases or residency agreements for the
service they provide. Maryland will request a representative sample of leases or residency agreement to assess for compliance
with the Community Settings Final Rule.

Timeline: 12/2018

Milestone: Lease and Residency Agreements Summary

Monitoring: OLTSS and established transition team

Remediation Strategy:

1. Collect and assess provider lease or residency agreement to determine if they are legally enforceable and comply with Final



Rule. Timeline: 5/2015

2. Explore standard lease or agreement for specific service delivery system. Timeline: 6/2015

3. Work with the stakeholders and Maryland Disability Law Center and Legal Aid to explore local county requirements and
propose recommendations to be reviewed by the public and implemented across the similar programs. Timeline: 6/2016

4. Regulation requirement in COMAR Fall 2017

5. Communicate standards with participants and providers. Timeline: 12/2017

6. Providers come into compliance with lease agreement requirements. Timeline: 12/2018

7. Maryland assesses ongoing compliance by reviewing all leases and residency agreements of all new providers and a
randomly selected, statistically significant sample of existing providers annually. Timeline: Ongoing

TOPIC: Initial Participant and Provider Surveys - Based on the results of the preliminary surveys which grouped programs
together, Maryland will work with program transition teams to develop waiver (program) specific comprehensive surveys that
will provide data to further assess compliance with the Final Rule. Due to the unique individual needs and provider sites, a
survey is to be completed for each licensed site.

Timeline: 6/2015

Milestone: Survey Report

Monitoring: OLTSS and established stakeholder transition teams

Remediation Strategy: Develop waiver program specific participant, provider, and site assessments survey techniques and
alternative methodologies to determine provider compliance with the HCB setting rule including identifying supports for
participants in completing the surveys. Timeline: 6/2015

TOPIC: Provider Transition Symposium - Maryland, in partnership with stakeholders, will conduct a symposium to share
communities of practice and transition strategies from Maryland service providers and national entities.

Timeline: 12/2018

Milestone: Provider Transition Symposium

Monitoring: OLTSS and established stakeholder transition teams

Remediation Strategy: Provide technical assistance for providers to transition current service delivery system to comply with
new HCB setting rule. Timeline: 12/2018

TOPIC: Waiver Amendments - Based on assessment of waiver programs, independent consultant findings, and stakeholder
input, amend waiver programs to comply with the Final Rule. To provide time for development of new service models, business
processes, rates and stakeholder input, program changes may occur in stages with additional amendments submitted at later
dates.

Timeline: 7/2016

Milestone: Waiver Amendment # 1

Monitoring: OLTSS and established transition team

Remediation Strategy: Submit Community Pathways Waiver Amendment to CMS

TOPIC: Pilot Waiver Specific Surveys - Prior to implementation of a waiver program specific survey, Maryland will administer
the program specific surveys using a pilot group in order to assess the validity and reliability of the survey.

Timeline: 1/2015

Milestone: Pilot Survey Summary

Monitoring: Office of Health Survey and established transition team

Remediation Strategy: Piot program surveys for participants and providers.

TOPIC: Provider Enrollment and Provider Training - Review and revise, as needed, the program provider enrollment and
recertification processes. Provide training to new and existing providers to educate them on the new HCB settings requirements,
provider transition plans, and State actions for noncompliance.

Timeline: 1/2016

Milestone: Revised Provider Enrollment Process and Provider Training

Monitoring: OLTSS and established transition team

Remediation Strategy: Review and revise provider enrollment and provide training as applicable. Timeline: 1/2016 and Ongoing

TOPIC: Participant and Provider Surveys - Once the pilot surveys have been validated, Maryland, with the advice from program



transition teams, will implement system wide surveys for participants and providers. The Hilltop Institute will analyze the data
and provide a report on the survey results for each waiver program. The results will be shared with stakeholders throughout the
systems.

Timeline: 1/2017

Milestone: Survey Results Summary

Monitoring: OLTSS and established transition team

Remediation Strategy:

1. Conduct waiver program specific participant and provider surveys to determine compliance with the Final Rule. Timeline:
1/2017

2. Maryland intends to suspend provider numbers of the providers who fail to complete the survey after two requests. Providers
will be informed of this in the introduction letter and through transmittal to providers. Telling the provider that the State will
assume that they are not in compliance if they do not respond, and make a plan for relocation. Timeline: Ongoing

TOPIC: DDA Provider Transition Plans - Maryland’s program administering agencies will provide technical assistance for
providers whom have been identified as non-compliant with the rule. Stakeholder transition teams will provide guidance on
remediation processes and format of provider transition plans. Providers interested in continuing to providing services shall
develop transition plans to comply with the Final Rule. Plans will be reviewed and monitored for implementation by the
applicable program’s administering agency.

Timeline: 3/2018

Milestone: Provider Training and Provider Transition Plans

Monitoring: DDA (Program Administering State Agencies)

Remediation Strategy:

1. Maryland to develop and provide training for providers on requirements of transition plans. Timeline: 7/2017

2. Providers to develop transition plans to come into compliance with Final Rule. Timeline: 12/2017

3. Program administering agencies to provide technical assistance, approve or deny plan, and monitor implementation (as
applicable). Timeline: 3/2018

TOPIC: DDA Rate Study - As per legislation recently passed, Chapter 648 of the Acts of 2014, the DDA procured a contractor
to conduct an independent cost-driven rate setting study, develop a strategy for assessing the needs of individuals receiving
services, develop a sound fiscal billing and payment system, and obtain input from stakeholders including individuals receiving
services and providers. The analysis must adhere to all “Relevant Regulations Regarding DDA Rates” as well as with the CMS
Final Rule, and should seek to maximize federal match during and post implementation.

Timeline: 12/2017

Milestone: Rate Study Report

Monitoring: DDA

Remediation Strategy: Conduct rate study of DDA services and payment system to define the rates and provide a fiscal impact
analysis. Note: During the initial 18 month performance period, the contractor will define the rates and provide a fiscal impact
analysis. There are two one-year options if implementation support is required. Timeline: 12/2017

TOPIC: DDA Tiered Standards - Develop new models of services and standards that more fully meet HCBS standards and
Maryland’s vision.

Timeline: 12/2016

Milestone: Workgroup Reports

Monitoring: DDA

Remediation Strategy: Create leadership group including individuals, family members, services providers, and advocacy
organizations to discuss tiered standards for the Community Pathways waiver. Recommendation to be submitted to DDA.
Timeline: 12/2016

TOPIC: Program Policies, Procedures, Service Plans, and Forms - Review and revise all applicable internal and external program
policies, procedures, plans, and forms including settings questionnaires to meet the HCB rule.

Timeline: 1/2017

Milestone: Revised forms, and service plans

Monitoring: OLTSS and established transition team



Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):



***STATE TRANSITION PLAN CONTINUED...

TOPIC: On-Site Specific Assessment - Based on the results of the preliminary settings inventory, statewide program specific
surveys, and stakeholder recommendations, Maryland will identify specific provider sites that will need further review prior to
completion of the comprehensive setting results document.

Timeline: 12/2021

Milestone: Site Specific Assessments Summary

Monitoring: OLTSS and established transition team

Remediation Strategy:

1. Validation of compliance of the specific sites based on CM S guidance asto what is and is not a community setting and criteria
related to settings that have the effect of isolating individuals receiving Medicaid HCBS from the broader community of
individuals not receiving Medicaid HCBS. Timeline: 12/2021

2. Maryland will do site visitsto arandomly selected, statistically significant sample of providers of all types. Maryland will also
do a participant survey using the community settings questionnaire and complete site visitsto all siteswherethereisa
discrepancy between the provider self-report and participant survey. Timeline: Ongoing

TOPIC: Heightened Scrutiny - Maryland will identify settings that may appear to have qualities of an institution or appear to be
isolating individuals from the community but have been determined to meet the community settings requirements.

Timeline: 3/2018

Milestone: CM S Approval Decision

Monitoring: OLTSS

Remediation Strategy: A review supporting documentation to justify meeting community settings requirements. Interviews with
service recipients. Conduct on-site visit and assessment of physical location and practices. State determination. Collection of
evidence to submit to CM S to demonstrate compliance. Submit to CMS. Timeline 3/2018

TOPIC: Comprehensive Settings Results Report - Maryland will develop a comprehensive setting results document, which
identifies program-specific level of compliance with HCB settings standards. This document will be disseminated to stakeholders
throughout the system.

Timeline: 12/2021

Milestone: Comprehensive Settings Results Report

Monitoring: OLTSS and established transition team

Remediation Strategy: Comprehensive settings results report will be shared with stakeholders to begin the process of systemic
and provider transitions for compliance. Timeline: 12/2021

TOPIC: Provider Disenrollment — In the event a provider either choose not to transition or has gone through remediation
activities and continues to demonstrate noncompliance with HCB setting requirements, the State will develop a specific process
for i provider disenrollments.

Timeline: 3/2022

Milestone: Disenrollment Summary

Monitoring: Program Administering State Agency

Remediation Strategy: Maryland will disenroll providersthat fail to meet remediation standards and HCB settings requirements.
Timeline: 3/2022

TOPIC: Participant Transitions - When providers are dis-enrolled, participants will be assisted by their person-centered team in
exploring new provider options. When a participant must relocate, the State, or its designated agent, will provide:

1. Reasonable notice to the individual and due process,

2. A description of the timeline for the relocation process; and

3. Alternate setting that aligns, or will align, with the regulation, and that critical services/supports are in place in advance of the
individual’s transition.

The State will report the number of participants impacted.

Timeline: 01/2022

Milestone: Relocation Process

Monitoring: OLTSS and established transition team

Remediation Strategy: Develop description of the Maryland’ s process to assure that participants, through the person-centered
planning process, are given the opportunity, the information, and the supports to make an informed choice for relocation.
Timeline: 01/2022

TOPIC: Ongoing Compliance and Monitoring — Quality reviews and verification of ongoing provider compliance with the Final
Rule will be assessed by the program administering agency and its agents such as the Office of Health Care Quality. Maryland



to explore common assessment indicators such as settings questionnaire, NCI, and existing experience survey.

Timeline: Ongoing

Milestone: Quality Reports

Monitoring: OLTSS and Program Administering State Agency

Remediation Strategy:

1. Review quality indicators/tools being used in waiver programs currently. Timeline: 12/2017

2. Look to standardize quality measures across programs. Timeline: 6/2018

3. Assess ongoing compliance with Final Rule by providing technical assistance as heeded, and take appropriate action to
remediate, sanction, or dis-enroll. Timeline: Ongoing

4. Ensuring 100% compliance providers will be assessed annually with the completion of the community settings questionnaire.
Timeline: Ongoing

5. In addition to the community settings questionnaire the State will also complete site visits to arandomly selected, statistically
significant sample of providers of all types. In all settings that there is a discrepancy between the provider self-report and the
participant survey, asite visit will also be completed. Timeline: Ongoing

SECTION 3: PUBLIC INPUT AND COMMENT (Abbreviated due to space limitation)

Maryland is committed to sharing information and seeking public input into the State’ s assessment for compliance with the Final
Rule and the development and implementation of this transition plan. In October 2014, the OLTSS and DDA established
dedicated webpages related to the rule. The webpages have links to both internal and external sites including the CMS website
and the Association of University Centers on Disabilities (AUCD) HCBS Advocacy site.  The website includes the initial self-
assessment surveys, printable versions and links to the online survey, lists of questions and responses from all regional and
webinar presentations, and contact information, both a phone number and devoted email address for questions. The OLTSS site
islocated at: https://mmcp.health.maryland.gov/waiverprograms/Pages/ Community-Settings-Final -Rul e.aspx

***pPUBLIC INPUT SUMMARY CONTINUED***
Formal Public Comment Period
The Maryland Urban Indian Organization (UlO) was notified on February 1, 2019.

From February 2, 2019 through March 3, 2019, stakeholders had the opportunity to provide input on the proposed amendment.
Request for public input was posted in the Maryland Register February 1, 2019, which is available electronically or in hard
copies aswell asin different languages and formats to ensure accessibility statewide at the local health departments, DDA
Headquarter Office and DDA Regional Offices.The formal public comment period for Amendment #1 2019 proposal was held
from February 2, 2019 - March 3, 2019. In total, 110 unduplicated individuals, families, providers, and advocacy agencies
submitted input. Below isasummary of responses received during the public comment period and the Devel opmental
Disabilities Administration’s (DDA) responses. A complete listing of all responses can be found on the DDA website.

The DDA received a comment of appreciation and support of amendments intended to bring about consistency and clarity across
the three waivers. Nine comments related to language changes in the Purpose of the HCBS Program section. Suggested
language changes included: specifying input from innovative processes be required; requiring specific training for coordinators
of community services (CCSs), caregivers, and staff; providing emergency funding; and using the words “employees’,
“employees and vendor staff” and “vendor staff” when appropriate were not accepted. The DDA explained the input process,
current training requirements, the availability of emergency funding, and why “employee” was used. Accepted suggestions
include clarifying CCSs' monitoring roles and responsibilities and services intent for increasing independence.

Three comments were received for Appx. A. Providers suggestions to remove discharge language from nursing case
management and del egation and comments regarding the age limit of respite providers were not accepted. The DDA explained
that delegation may be needed after discharges, and lowering the required age limit of respite providersto 16; explaining that
stakeholders requested the change. Accepted suggestion included rewording supported employment/day habilitation language
related to transitioning to career exploration.

Two comments were received for Appx. B regarding reserved capacity and CCS monitoring. Slot categories were explained and
the DDA agreed to consider provider capacity for TY s and Foster Kids. A CCS quarterly monitoring adjustment suggestion was
accepted.

Twelve comments were received for Appx. C. A suggestion to include the title and form number of the Supportive Decision
Making Agreement was not accepted as it is an agreement and not a standard form. A comment that provider applications not be
required for providers of self-directed services, or individual s/businesses licensed in Maryland was not accepted. The DDA
explained that applications are needed for providers where only budget authority is offered. The DDA provided clarification to



comments regarding DDA approved/DDA certified vs licensed providers, and that aformal certification processis needed. The
DDA explained that aformal provider approval processisin place for DDA providersto be certified or licensed. A comment
that the Maryland Board of Nursing requirement of certification for unlicensed direct support providersis a hardship was
received; the DDA explained thisis Maryland law. Three comments regarding criminal background checks limiting community
access were not accepted; DDA explained that criminal background checks are needed to protect waiver participants. The DDA
did not accept suggestions to add a grandfather clause for participants who will no longer meet new language; that criteria for
payments are removed; that service definitions are restrictive and overlapping; and State Plan policy language goes against
waiver's purpose. The DDA explained that service definitions give participants choice and flexibility and that accessing State
Plan policy language is required by Centers for Medicare and Medicaid Services (CMS).

The DDA received two comments for assistive technology and services. The DDA explained that DDA applications are not
needed and that training requirements are required for assistive technology professionals who provide self-directed services.

Five comments were received regarding behavioral support services. One comment that behavior consultation service units be
changed to 15 minutes were accepted. Two comments were affirmed, that only licensed professional s should oversee services. A
comment stated that competency requirements are redundant and another recommended removing Functional Behavior Analysis
and Antecedent Behavior Consequence language were not accepted. The DDA advised that competencies explain provider
reguirements for providing service and explained that Functional Behavior Analysis and Antecedent Behavior Consequence
language would remain due to regulations.

Sixteen comments were received for career exploration. Suggestions to redefine, remove, or expand the time limit were received.
The DDA clarified the time limit will not apply to those currently in service. The DDA received a suggestion to remove the
Monday - Friday limit and clarified it is only for facility-based supports. Providers made comments related to competitive
integrated employment, including creating an alternative that allows those who work but do not meet the definition. The DDA
explained that ng individual situations, as places may meet the community settings rule but not competitive integrated
employment. The DDA did not accept a suggestion to remove the requirement for an employment goal from the service
definition as the service is designed to create a path toward employment. Four comments were not accepted concerning CMS
guidelines and excluding employment business and allow service flexibility; DDA clarified it is not excluding businesses but
assessing situations individually using CM S guidance.

Fifteen comments were received for community development services. Advocates recommendation that community
development services should be available in the home was not accepted; participants can return home throughout the service for
time-limited periods to address health and personal needs. Comments to include home-based employment and hobbies within
the service were not accepted; employment supports can be offered through employment services. Comments to include
educational programs and activities were not accepted, as access is included but does not cover associated costs. A comment that
apprenticeships are excluded was not accepted as time limited volunteering, internships and apprenticeships are covered. A
suggestion to remove the four person limit was not accepted. A provider commented the service implies that staff remain with
someone the whole time they are volunteering, which encourages dependence. The DDA explained that billing should occur for
direct support and is not needed for independent volunteering. A comment that definitions makes billing complex was not
accepted; definitions allow options for participants. Billing guidanceisforthcoming. A suggestion that billing needs to include
transportation was received; DDA clarified when billable. The DDA did not accept language edits that self-directed community
development Services can be used with standal one transportation service. A provider asked DDA to clarify that community
development services and employment services can be used on weekends and that day habilitation is only available Monday —
Friday; the DDA confirmed the availability of these services as noted.

Four comments were received for community living—enhanced supports. A suggestion to expand on the types of clinicians an
agency must contract with or have on staff was accepted. A provider recommend to supplement housing costs. The DDA
explained it is reviewing the room and board and corresponding rates. A recommendation to fund vehicle purchases was
received; the DDA explained that transportation is not a part of community living—enhanced supports.

Three comments were received for community living—group homes. The DDA accepted a suggestion to include environmental
supports. A provider suggested adding additional nursing funds for emergencies. The DDA explained that regional offices
should be contacted in emergencies. A provider suggested removing discharge language related to nurse case management and
delegation in community living—enhanced supports and community living—group homes. The DDA added |anguage about
health status change to current wording.

The DDA did not accept a recommendation that employment discovery and customization have employer and budget authority
under self-direction; employment discovery and customization having budget authority ensures qualified providers.



Five comments were received for employment services. The DDA accepted a suggestion to clarify employment services overlap
with residential services; guidance will be shared. The DDA explained 90 hours can be authorized up to twice ayear to clarify
job development limitations comment. A suggestion regarding billing concerns stated that a more flexible method of job
development is needed and that separation of job development and support will not improve employment options. The DDA
clarified Employment Servicesis designed to improve flexibility and rates will be considered with the rate study.

The DDA accepted a suggestion to include environmental assessments and modifications for people receiving community
living—group homes.

Nine comments were received for individual and family directed goods and services. Comments suggested offering individual
and family goods and services under the traditional service delivery model; to remove or increase the cap; to cover service
animals and smartphones; and to cover classes and activities in the community were not accepted. The DDA will consider
expanding the list of covered items in the future. Options are available through other Medicaid programs and other waiver
services for service animals, smartphones, and community activities (classes). Comment suggested that service be flexible to
support access to qualified providers. The DDA explained that providers and services are broad for inclusion of commercial
businesses, community organizations, and licensed professionals.

A suggestion that the provider is responsible for sending a copy of the agreement for live-in caregiver was accepted. A
suggestion was received to support self-directing participants with live-in unpaid caregivers; thisis currently the case.

Two comments were received for medical day care. The DDA explained nursing services are currently covered in this service
and the OLTSS will consider behavioral supportsin medical day care.

One comment suggested allowing nurse case management and del egation during employment discovery and customization was
not accepted as this serviceistime limited.

Two comments were received for participant education, training and advocacy supports. As transportation isincluded in
participant education, training and advocacy supports; and standal one transportation service can be used, the suggestion to
increase a cap was not accepted. The DDA explained that educational opportunities available outside of waiver services can also
be explored, and did not accept a suggestion to increase the 10 hours/year limit.

The DDA received 22 comments for personal supports. One comment that personal supportsis limiting and goes against person-
centered planning. The DDA explained that personal supportsis designed to complement waiver and other community services
SO participants receive needed supports. A suggestion to add language that emphasizes support was accepted. A suggestion to
include travel timein the rate was received. The DDA explained the rate includes transportation but travel to and from the
service cannot be billed. The DDA accepted a suggestion that service be offered anytime Meaningful Day supports are not in
session. There was acomment of disagreement with overnight supports being removed from service. The DDA explained that
personal supportsis designed to be habilitative and differs from personal care offered in the State plan. A suggestion that
assistive technology be used to support overnight coverage will not work. The DDA explained that medical need for support can
be received through the State plan and concerns should be shared with the regional office director for further assistance.
Advocates expressed concerns about weekday time restrictions; the DDA stated that personal supportsis not limited to
weekdays. The DDA did not accept suggestions to redefine service to include companion and homemaker supports or cover
service gaps between DDA and State plan. The DDA did not accept suggestions to exclude self-directing participants from 82
hour limit or increase the limit, as more hours can be authorized if there is an assessed need. Recommendation to support those
currently receiving over 82 hours of supports was submitted. The DDA explained hours are authorized based on need. The DDA
accepted the suggestion to include maintenance of skills and health management in the definition. The DDA accepted the
suggestion to include language around the cost-effectiveness and appropriateness of needs.

Advocates suggested that remote support services be offered under self-direction. The DDA confirmed thisis the case.

There were eight comments for respite. Advocates suggested allowing overnight supportsin the home be covered under respite;
the DDA confirmed it thisis covered. The DDA accepted comments suggesting raising the funding cap and separate camp
dollars from overnight respite hours. The respite limitation was increased to 720 hoursin addition to camp. A comment
suggested to include specialized respite and behavioral respite homes was not accepted; services are provided under
administrative contracts. The DDA did not accept acomment to suggest offering behavioral supports during respite, asit istime
limited and behavior support servicesis offered through other services. The DDA did not accept a comment suggesting removal
of training requirements for contractors or family staff. DDA must comply with the Maryland Board of Nursing requirements.

Twelve comments were received for shared living. The DDA accepted suggestions about adding “individual” as an arrangement



and service provider. Comments suggesting allowance of family members, other than parents, the ability to provide this services
and removing the criteriathat states the participant not already have afamily, allowance for this service be rendered in afamily
member’ s home were not accepted. The DDA explained that this service is designed to support those without family support.
The DDA did not accept suggestions that service have budget authority asit is not offered under self-direction. The DDA
accepted a suggestion that service meet habilitative needs. Comments suggesting for continuing to support or grandfather host
home providers that do not possess a GED certificate or high school diploma and historical homes that serve 3 clients, while the
goal isto serve no more than 2, were accepted for current authorized homes. The DDA accepted a suggesting for removing the
regquirement for a shared living specialist; as assigning a specific specialist to the caregiver could push the relationship between
the agency and contractor towards a supervisory or employee/employer relationship.

Fourteen comments were received for support broker. One suggestion that language should encourage use of support brokers;
the DDA explained it supports self-direction and support broker use, but it is optional. Suggestions to change language
regarding support broker roles and responsibilities to include day to day management of the plan, developing and implementing
strategies, signing timesheets, establishing budgets, assisting with budget and employer authority, or hiring/firing workers were
not accepted. The DDA explained support broker is designed to support self-direction participants by giving employer related
information and advice so the participant can make informed decisions about managing services. Advocates suggested adding
that support broker be the primary advocate for participants; the DDA did not accept, as the participant has the freedom to
choose their primary advocate. Recommendation that support broker differs from case management in intensity, frequency and
level of detail was not accepted. The DDA stated each serviceis different and this could apply to all services. The DDA did not
accept a suggestion to remove language regarding participants significant health and medical changes, as wording relatesto
additional supports being authorized above the limit. Advocates expressed concerns that 4 hour limit not being person—centered;
the DDA explained the State is required to outline scope, nature, and limits of each service. The DDA accepted a suggestion to
remove provider qualifications numbers 9 through13.

A comment suggested including businesses in a participant’s home in supported employment. The DDA stated that it will
develop guidance related to self-employment.

A recommendation that supported living has employer and budget authority under self-direction. The DDA explained that budget
authority is offered.

Three comments were received for transition services. Comments involved supporting people moving into residential services,
from their family’ s home or shelter, and from the community into services with a community residential provider. The DDA
explained definition was devel oped per CM S guidance.

Thirteen comments were received for transportation. Advocate comments suggested transportation be a standal one service for
those in self-direction whether or not they are receiving support from another service at that time; the DDA did not accept,
explaining the service is designed to support independent travel and transportation is part of Meaningful Day and residential
services. Comments suggesting removal of the words “independently” and “agreement” from the definition were not accepted,;
when used, “independently” indicates the person accesses their community without staff supports, and “agreement” clarifies
specific details related to mileage reimbursement. Comments regarding family members and individual legally responsible being
paid for service were not accepted. The DDA explained “legally responsible individuals’ isused by CMS, and relatives can be
reimbursed. One comment that reimbursement criteria limits community access. The DDA explained serviceis designed for
independent travel in community. Providers recommendation to restore vehicle purchases to service was not accepted, as this
service is designed for independent travel; transportation is a part of meaningful day and residential services. A comment that
individuals providing service under self-direction do not need a DDA application, the DDA confirmed thisis the case.

Four comments were received for Appx. D. The DDA accepted a suggestion to revise language regarding CCSs ensuring health
and safety or service delivery to reflect their monitoring role. Recommendation to clarify how a person-centered plan (PCP) is
developed including assessment information; the DDA clarified that the CCS s responsible for gathering information about
reguested services with participant/representative input, remaining members of the team may also provide information. One
comment received asked DDA to describe “back-up” plan in detail was not accepted; the DDA explained information related to
back-up plansisfound in Appx. D-1e.

Forty-two comments were received for Appx. E. Comments included the separation of home and community-based services are
impractical and not wanted; self-direction service options were reduced; and self-direction is being discouraged due to the term
“traditional services.” The DDA explained that service changes are based on stakeholder input; offer new opportunities; and
service options have increased including support brokers services The DDA explained there are two service delivery models
offered and that CCSs support participants regardless of service delivery model. Recommendation to use “ participant” or
“participant/designated representative” throughout document, concerns about self-direction criteria and suggestions to remove



designated representative language were received. The DDA explained CM S uses “participant” related to individuals enrolled;
designated representative is not required. The DDA deleted criteria and added wording that participant or their designated
representative being capable of making decisions. Suggestion to restore the federal Independence Plus designation was not
accepted; CM S stated to remove. A comment stating the financial management service (FMS) request for proposal (RFP)
references the wrong start date was clarified by the DDA the RFP is expected to be released summer of 2019. Comment that
FMS should be awaiver service instead of administrative was not accepted, as FM S has traditionally been an administrative
service. Concerns that more than one FM S is needed because one FM'S may be a monopoly were considered. The DDA
clarified it has ajoint RFP request with MDH partners to acquire a high quality FM S. Suggestions to revise FM S roles were not
accepted as the DDA explained this service is designed to assist with employer and budget authority. Recommendation to change
sentence about supports and protections were not accepted as the DDA explained it is a part of the amendment application
template. A comment suggesting offering employer authority for employment discovery and customization, employment
services, supported living, and to add shared living as a service with budget authority was not accepted as professional service
standards and requirements have been established. The DDA accepted a suggestion to add the new self-direction manual’s
release date. The DDA did not accept a comment related to the Self-Direction Service Agreement asit is part of the template.
The DDA accepted comments that self-direction budgets align with traditional budgets. Advocates suggested allowing
participants to modify services within their plan without DDA approval; the DDA did not accept as to support payment of
qualified providers a modification is needed in the PCP. Thisis not an available option in the amendment application. All
modification to the budget must be preceded by a change in the service plan. Concerns about the support broker service being
optional and comments regarding the support broker role and responsibilities were not accepted. The DDA explained support
broker service is designed to provide specific information, coaching, mentoring, and assistance, as necessary and appropriate, if
chosen by the participant. Comment suggesting that self-direction be an option for those in residential with less than 4 others was
not accepted; as a self-direction option is available for those who live with others under alease. Concerns that excessive
requirements on licensed/certified professionals and benefit limitations for support staff will limit access to qualified providers.
The DDA explained that requirements ensure health and safety. Comment concerned that staff benefits are limited was clarified
by the DDA; benefits are allowed under certain services based on the participant’ s choice.

Two comments were received for Appx. F. A comment that new language lists five appeal topics that do not match up with the
three topics mentioned in the introductory paragraph of Appendix F-1. The second comment sought clarification if appeal
options were expanded, decreased or remained the same. The DDA clarified that |anguage indicates how an individual and
family are informed of their opportunity to request a Medicaid Fair Hearing and that appeal types remained the same.

The DDA accepted a comment for Appx. G to keep the word “approved” from standing committee role.

Sixteen comments were received for other matters. The DDA explained that services are designed to provide choice and
flexibility in response to a comment that amendments are not flexible enough to address participants’ needs. The DDA
explained its goal isto support participantsto live in the least restrictive environment with family ties, if that istheir choicein
response to a comment for programs to help participants stay with their families. Parents suggested participants and
parents/guardians are able to review the Supports Intensity Scale assessment (SIS) before submission. The DDA explained
parents/guardians should work closely with the participant and assessor so all are informed of what is being submitted. The DDA
stated it expects all providersto properly train their staff as outlined in COMAR in response to a comment that staff do not last
long dueto lack of training. A suggestion to use “participant” instead of “individual” throughout the waiver was not accepted as
the DDA uses ‘individual” to describe someone in the application processes and “ participant” describes those in services. A
comment suggesting covering activity costs for day habilitation, community development services, personal supports, and
community living was not accepted, as Medicaid waiver funds do not cover activity costs. A provider suggested adding an acuity
factor to rates. The DDA explained that an acuity factor is not used as rates are devel oped based on definition, staff
qualifications, and level of need. A recommendation to consider arate in brick for job development indirect and direct services;
the DDA explained thiswill be explored in the future. Comments were made that overlapping services will lead to billing errors
and flexibility and rounding rules are needed. The DDA explained billing guidance will be provided based on a provider
technical group’s suggestions. A comment was made that including transportation in rate compromises ability to retain qualified
staff and access services. The DDA did not accept comments related to travel reimbursement for community devel opment
services and personal supports under self-direction, astravel isapart of Meaningful Day and residential rates. Transportation is
also a standal one service for independent travel. A comment regarding needed support for recruiting/hiring staff and exploring
personal and community interests was addressed. The DDA explained funds for recruitment are available through Individua and
Family Directed Goods and Services and that Charting the LifeCourse™ tools and services are designed to assist with interests.
The DDA stated the reimbursement rate includes staff wages and employee related expenses such as benefits in response to a
comment regarding low wages and lack of benefits for direct support staff.

Appendix A: Waiver Administration and Operation




1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

® Thewaiver is operated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
® Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

Developmental Disabilities Administration (DDA)
(Complete item A-2-a).

O Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:



The Maryland Department of Health (MDH) isthe Single State Medicaid Agency (SMA) authorized to administer
Maryland's Medical Assistance Program. MDH’s Office of Long Term Services and Supports (OLTSS) isthe
Medicaid unit within the SMA that oversees the Community Pathways Waiver. In this capacity, the OLTSS
oversees the performance of the Developmental Disabilities Administration (DDA), Operating State Agency
(OSA) for the waiver. The OLTSS serves as the point of contact with the Centers for Medicare and Medicaid
Services (CMS) with programmatic expertise and support from DDA.

The DDA isresponsible for the day-to-day operations of administering this waiver, including but not limited to
enrolling participantsinto the waiver, reviewing and approving community-based agenciesand licensure
applications for potential providers, monitoring claims, and assuring participants receive quality care and services
based on the assurances requirements set forth in thiswaiver. The DDA isresponsible for collecting, trending,
prioritizing and determining the need for system improvements.

The OLTSS will meet regularly with DDA to discuss waiver performance and quality enhancement opportunities.
Furthermore, the DDA will provide the OLTSS with regular reports on program performance. In addition, the
OLTSS will review all waiver-related policiesissued. The OLTSS will continually monitor DDA'’s performance
and oversight of all delegated functions through a data-driven approach. If any issues are identified, the OLTSS
will work collaboratively with DDA to remediate such issues and to devel op successful and sustainable system
improvements. The OLTSS and the DDA will develop solutions guided by waiver assurances and the needs of
waiver participants. The OLTSS will provide guidance to DDA regarding recommended changesin policies,
procedures, and systems.

A detailed memorandum of understanding (MOU) outlines the roles and responsibilities related to waiver
operation and those functions of the division within the OLTSS with operational and oversight responsibilities.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency usesto ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

Asindicated in section 1 of thisappendix, the waiver is not operated by a separate agency of the State. Thus
this section does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
® ves Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:



Asfurther described below, the DDA currently contracts with community organizations for assistance and services
in the following areas: (1) Participant Waiver Applications; (2) Support Intensity Scale (SIS)®; (3) Quality
Assurance; (4) System Training; (5) Research and Analysis; (6) Fiscal Management Services (Agency with Choice);
(7) Health Risk Screening Tool; (8) MD-Long Term Services and Supports Information System; and (9) Behavioral
and Mental Health Crisis Supports.

1. Participant Waiver Application

The DDA contracts with independent community organizations and local health departments as Coordinators for
Community Services to perform intake activities, including taking applications to participate in the waiver and
referrals to county, local, State, and federal programs and resources.

2. Support Intensity Scale (SIS)®

The DDA contracts with an independent community organization to conduct the Support Intensity Scale SIS®. The
SIS® is an assessment of a participant’ s needs to support independence. It focuses on the participant’s current level
of support needs instead of focusing on skills or abilities they may not currently demonstrate. The Coordinators of
Community Service use each completed SIS® as a planning guide in the development of the participant’s Person-
Centered Plan.

3. Quality Assurance

The DDA contracts with independent community organizations to conduct and analyze results from the National
Core Indicator (NCI) surveys. The DDA will be contracting for a Quality Improvement Organization-ike
organization to support administrative functions related to technical assistance, quality assurance, and utilization
review.

4. System Training

The DDA contracts with independent community organizations to provide trainings for individuals, their family
members, community providers, Coordinators of Community Services, Support Brokers, DDA staff, and others
related to various topics to support service delivery (i.e. person-center planning), health and welfare (i.e. choking
prevention), and workforce development (i.e. alternative communication methods).

5. Research and Analysis

The DDA contracts with independent community organizations and higher education entities for research and
analysis of waiver service data, trends, options to support waiver assurances, financial strategies, and rates.

6. Fiscal Management Services
The DDA contracts with independent community organization for fiscal management services to support
participants that are enrolled in the DDA’ s Self-Directed Services Model, as described in Appendix E.

7. Health Risk Screen Tool

The DDA contracts with Health Risk Screening, Inc. for training and the use of an electronic Health Risk Screen
Tool (HRST) to identify health and safety risk factors for participants and to assist with determining health related
support needs and training.

8. LTSS Maryland - Long Term Services and Supports Information System
The MDH contracts with information technology organizations for design, revisions, and support of the database
that supports waiver operations.

9. Behaviora and Mental Health Crisis Supports
The DDA contracts with independent community organizations for crisis hotline services, mobile crisis services, and
behavioral respite services to support participants and families during behavioral and mental health crisis.

10. Organized Health Care Ddlivery System providers

Participants can select to use an Organized Health Care Delivery System (OHCDS) provider to purchase goods and
services from community agencies and entities that are not Medicaid providers. The OHCDS provider's
administrative for the action is not charged to the participant.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).
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4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

o Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance reguirements for these agenciesthat is
available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:

[ L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regiona level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Soecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

The DDA isresponsible for monitoring all contracts pertaining to administration and operations supporting this waiver.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:



The DDA has a dedicated procurement function providing oversight of all legal agreements, including contracts and
memoranda of understanding, into which the DDA enters.

Standard practice includes assignment of a contract monitor to provide technical oversight for each agreement, including
specific administration and operational functions supporting the waiver as required in the agreement. Performance and
deliverable requirements are set forth in each agreement, delineating service expectations and outcomes, roles,
responsibilities, and monitoring.

DDA staff monitor each agreement and assess contract performance on an ongoing basis, depending on the specific
contract requirements, but no less frequently than annually.

1. Participant Waiver Application — DDA reviews all applications daily for completeness as per DDA policy and provide
technical assistance, training, or request corrective action as needed.

2. Support Intensity Scale (SIS)® - DDA’ s contract monitor reviews submitted invoices and documentation monthly
related to completed Support Intensity Scale SIS®. Corrective actions are taken for discrepancies.

3. Quality Assurance — DDA’s contract monitor reviews submitted data with the National Core Indicator (NCI) Reports
upon receipt and initiates corrective actions as needed.

4, System Training — DDA staff review supporting documentation including attendance sheets upon receipt prior to
approval of invoices.

5. Research and Analysis— DDA staff review activity reports and supporting documentation upon receipt prior to
approval of invoices.

6. Fiscal Management Services— DDA staff conducts audits of FM S records for compliance with operational tasks
annually and provide technical assistance, training, or request corrective action as needed.

7. Health Risk Screen Tool — DDA’ s contract monitor reviews submitted invoices and documentation related to
completed HRST's upon receipt prior to approval of invoices. Corrective actions are taken for discrepancies.

8. LTSSMaryland - Long Term Services and Supports Information System — DDA staff review and authorize service
deliverables based on work orders upon receipt.

9. Behavioral and Mental Health Crisis Supports - DDA’ s contract monitor reviews submitted invoices and
documentation related to delivered services as per the contract upon receipt prior to approval of invoices. Corrective
actions are taken for discrepancies.

10. Crisis hotline services, mobile crisis services, and behavioral respites services - DDA’ s contract monitor reviews
submitted invoices and documentation related to delivered services as per the contract upon receipt prior to approval of

invoices. Corrective actions are taken for discrepancies.

11. Organized Health Care Delivery System providers - DDA audits service providers annually for compliance with
DDA policy and regulation and provide technical assistance, training, or request corrective action as needed.

Assessment results will be shared with the OLTSS during monthly meetings.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle State Medicaid Agency (1) conducts



the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function Medicaid Agency|Contracted Entity

Participant waiver enrollment L]
Waiver enrollment managed against approved limits ]
Waiver expenditures managed against approved levels
Level of careevaluation
Review of Participant service plans
Prior authorization of waiver services L]
Utilization management L]
Qualified provider enrollment L]
Execution of Medicaid provider agreements L]
Establishment of a statewide rate methodology
Rules, policies, procedures and infor mation development gover ning the waiver program
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easures

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
AA - PM1: Number and percent of annual Quality Reports submitted by DDA, to the
OLTSS, in the correct format and timely. N = # of Quality Reports submitted by DDA in



the correct format and timely. D = # of Quality Reportsrequired by the OLTSS.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DDA Quality Report

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually L stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

L] Weekly

[] Operating Agency

[] Monthly

[ sub-state Entity

[ Quarterly




Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[] Other
Specify:
Annually
Continuously and Ongoing
] . q q .
[ Other
Specify:
Performance Measure;

AA - PM2: Number and percent of providerswith Medicaid Provider Agreementsthat are

executed in accordance with standar ds established by the Medicaid agency. N = # of
providerswith Medicaid Provider Agreementsthat are executed in accordance with
standards established by the M edicaid agency. D = # of providers

Data Sour ce (Select one):

Reportsto State M edicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%

Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
] Other ] Annually ] Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:




[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;
AA - PM3: Number and per cent of waiver policies approved by the OLTSS. N = Number of
waiver policiesapproved by the OLTSSD = Total number of waiver policiesissued.

Data Sour ce (Select one):
Presentation of policiesor procedures
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review




[ Sub-State Entity [ Quarterly [ Repr esentative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

Continuously and Ongoing

[] Other
Specify:




Performance Measure;

AA - PM4: Number and per cent of quarterly meetings held over afiscal year to specifically
monitor progressof performance measures. N = # of quarterly meetings held during the
fiscal year that focused on monitoring of performance measures. D = # of quarterly meeting

scheduled during the fiscal year.

Data Sour ce (Select one):
M eeting minutes
If 'Other' is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[ Repr esentative

Sample
Confidence
Interval =
L other LI Annually L stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

L] Weekly

[] Operating Agency

[] Monthly




Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
[] Sub-State Entity [] Quarterly
] Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

AA PM5:#/% of Type 1 Priority A incidents of abuse, neglect or exploitation reviewed that
did not requiretechnical assistance or intervention by the OLTSS. N=# of Type 1 Priority A
incidents of abuse, neglect or exploitation reviewed that did not requiretechnical assistance
or intervention by the OLTSS. D = # of Type 1 Priority A incidents of abuse, neglect or
exploitation reviewed by the OLTSS.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
PCIS2 PORII Module

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually L stratified
Specify: Describe Group:
Office of Health Care
Quality




[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

AA - PM6: Number and percent of on-site death investigations conducted by the OHCQ
that met requirements. N = # of OHCQ on-site death investigationsreviewed by the OLTSS
that met requirements. D = # of OHCQ on-site death investigationsreviewed by the OLTSS

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State M edicaid LI weexly 100% Review
Agency




[] Operating Agency

[ Monthly

L] | essthan 100%
Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

[ Other
Specify:




Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The Office of Long Term Services and Supports (OLTSS) within the State Medicaid Agency (SMA) is
responsible for ensuring that the DDA performs its assigned waiver operational and administrative functionsin
accordance with the waiver requirements. To this end, the OLTSS has devel oped communication and reporting
mechanisms to track performance measures as detailed herein.

The DDA submits an Annual Quality Report to the OLTSS. It isareport on the status of waiver performance
measures and includes discovery findings, remediation strategies, challenges, and system improvements
associated with each waiver assurance including Level of Care, Service Plan, Qualified Providers, Health and
Welfare, Financial Accountability, and Administration. The report includes any barriers to data collection and
remediation steps. The OLTSS, upon review of the report, will meet with DDA to address problems and barriers.
Guidance from the OLTSS to DDA regarding changes in policies, procedures, or other system changes will be
dependent upon the problems or barriers identified. OLTSS and DDA communicate regularly and meet quarterly
to discuss performance measures. |f problems are identified regarding delegated functions, OLTSS and DDA
develop solutions guided by waiver assurances and the needs of waiver participants with OLTSS exercising
ultimate authority to approve such solutions.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[ Continuously and Ongoing

[] Other
Specify:




Responsible Party(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational .
® No
O ves

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing

identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[l Aged or Disabled, or Both - General
] IAged ]
] Disabled (Physical)
[] Disabled (Other)

[ Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury D
L] HIV/AIDS ]
] Medically Fragile ]
] T echnology Dependent ]

I ntellectual Disability or Developmental Disability, or Both
L] Autism ]
Developmental Disability
] Intellectual Disability []

[ Mental IlIness
|:| Mental |lIness D
|:| Serious Emotional Disturbance H H

b. Additional Criteria. The state further specifiesitstarget group(s) as follows:




All waiver participants must meet the DDA’ s criteriafor developmental disability in accordance with Annotated Code of
Maryland, Health-General Article, § 7-101(f), which is comparable to the federal definition found at 42 CFR § 1325.3.

All waiver participants must:

1. Besupported by a Coordinator of Community Services who will provide assistance with applying to the waiver,
maintaining eligibility, developing of a Person-Centered Plan, and conducting required monitoring and follow-up
activities; and

2. Beassessed for level of support needs through a person-centered planning process, which meets DDA’ s requirements
including, but not limited to, completion of all required assessment and screening tools, such as the Health Risk
Screening Tool (HRST), in accordance with applicable requirements.

In addition, to enroll in thiswaiver, all participants shall meet the following criteria:

1. Bearesident of Maryland;

2. Haveaprofessionally appropriate evaluation using accepted professional standards that identify a devel opmental
disability;

3. Need support when school is not in session, if the participant isin school based on services requested in the Person-
Centered Plan;

4. Beassessed for their level of service need with consideration of available natural and community support to
determine if waiver services will support their health and safety needs; and

5. Not be enrolled in another Medicaid 1915(c) waiver or PACE (a Medicaid capitated managed care program that
includes long-term care).

Participants who are still eligible to receive services through the Individual s with Disabilities Education Act (IDEA) shall
have a portion of their daily support and supervision needs covered by the school system. The waiver does not provide
services during school hours.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

o Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Ingtitutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)



O Aleve higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Soecify:

O |nstitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Soecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

The cost limit specified by the state is (select one):
O The following dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

o Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

O Thefollowing percentagethat islessthan 100% of the institutional average:

Specify percent:IIl

O Other:

Soecify:
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B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

c. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand there isachange in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[] The participant isreferred to another waiver that can accommaodate the individual's needs.

[] Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[] Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CMS to modify the
number of participants specified for any year(s), including when a modification is hecessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
vear 1 15800
Year 2 15900
Year3 16000
Year 4 16170
Years 16380

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of



participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. Indicate whether the state limits the number of participantsin this way: (select one)

® The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

O The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Paint During the Year
Year 1
Y ear 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CM S review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

® The gatereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Purposes

DHS Foster Kids Age Out
M SDE Residential Age Out
Family Supports Waiver Participant with Increased Needs

Previous Waiver Participants with New Service Need

Psychiatric Hospital Discharge

Community Supports Waiver Participant with Increased Needs

Court Involvement

Emer gency

Military Families

Familieswith Multiple Children on Waiting List

Money Follows the Person

State Funded Conversions

Transitioning Youth

Waiting List Equity Fund
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Purpose (provide a title or short description to use for |ookup):

DHS Foster Kids Age Out
Purpose (describe):
Individuals within the Maryland Department of Human Services (DHS) foster care system receive foster
careresidential supports up to the age of 18 years. At age 18, they must transition from their foster care
home to other residential services and supports. The purpose of this reserved capacity category isto
transition these individuals from the DHS's foster care residential supports while they continue to receive
State educational services until age 21, per State regulation.
Describe how the amount of reserved capacity was deter mined:
Reserved capacity is based on historical data on individuals from the foster care system who need

residential supports and split with the Community Supports Waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1 0

o2
s
o

Y ear 5 30

Appendix B: Participant Access and Eligibility
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Purpose (provide a title or short description to use for lookup):

MSDE Residential Age Out
Pur pose (describe):
Children supported by the Maryland State Department of Education’s (MSDE) residential services may be
placed either in or out of the State of Maryland for residential support based on assessed service need. The
purpose of this Reserved Capacity Category is to transition these individuals from the MSDE residential

supports while they continue to receive State educational services until age 21 as per State regulation.

Describe how the amount of reserved capacity was deter mined:



Reserved capacity is based on historical data on individuals that transition from the M SDE residential
supports while they continue to receive State educational services and split with the Community Supports

Waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 0
o2
s
o
Y ear 5 10
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B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Family Supports Waiver Participant with Increased Needs

Purpose (describe):

Family Supports Waiver Participant with ongoing increased needs that cannot be met within the capped

waiver.

Describe how the amount of reserved capacity was deter mined:

Initial estimate to be reassessed with waiver renewal.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year

Capacity Reserved

Year 1

Y ear 2

Y ear 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Previous Waiver Participants with New Service Need

Purpose (describe):




Previously enrolled DDA waiver participants for whom the waiver service needs were met will exit the
waiver. If anew service need develops at alater time, they may reapply to the waiver.

Describe how the amount of reserved capacity was deter mined:

Initial estimate to be reassessed with waiver renewal.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year

Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Psychiatric Hospital Discharge

Purpose (describe):

Individuals with developmental disabilities that transition from an inpatient mental health facilities need

community supports and services. Transitions from an inpatient mental health facility is not covered under
the federal Money Follows the Person grant. The State has identified this group as a priority and therefore

is establishing reserved capacity.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on projected transitions.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year

Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Accessand Eligibility

B-3: Number of Individuals Served (2 of 4)




Purpose (provide a title or short description to use for |ookup):

Community Supports Waiver Participant with Increased Needs
Purpose (describe):
Community Supports Waiver Participant with ongoing increased needs that cannot be met within the
capped waiver.

Describe how the amount of reserved capacity was deter mined:

Initial estimate to be reassessed with waiver renewal.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Court Involvement
Purpose (describe):
The purpose of reserved capacity isto provide community services to individuals identified through the
Maryland court system.

Describe how the amount of reserved capacity was deter mined:

The amount is based on historical data and approval from the Maryland General Assembly.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Y ear 1 10

Y ear 2

s
5

Y ear 4

Y ear 5
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B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Emergency
Purpose (describe):
The purpose of this reserved capacity category is to support individualsin immediate crisis or other
situations that threatens the life and safety of the person.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical data and Maryland's General Assembly approval.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 100
Y ear 2
Year 3
Y ear 4
Year 5 100
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Purpose (provide a title or short description to use for lookup):

Military Families
Pur pose (describe):
Military Families category is based on legislation (Senate Bill 563) passed during the Fiscal Y ear 2015
session to support individuals' reentry into services after returning to the State. The U.S. Department of
Defense has provided information and fact sheets related to eligibility requirements and lengthy waiting
lists hindering military families from obtaining supports and services for members with special needs
during critical transitions periods. There are national effortsto allow service membersto retain their

priority for receiving home and community-based services.

Describe how the amount of reserved capacity was deter mined:

Initial estimate assumes 10 of the families on the DDA Waiting List will need comprehensive services.

The capacity that the State reservesin each waiver year is specified in the following table:



Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5
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Purpose (provide a title or short description to use for |ookup):

Families with Multiple Children on Waiting List
Purpose (describe):
The purpose of this reserved capacity category is to support families seeking supports that have more than
one child on the DDA Waiting List.
Describe how the amount of reserved capacity was deter mined:
Initial estimate is based on the number of families with more than one child on the DDA Waiting List or
Future Needs Registry.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Y ear 5
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Purpose (provide a title or short description to use for lookup):

Money Follows the Person

Purpose (describe):

Asper Maryland Statute, Health General Article 5-137, reserved waiver capacity isfor eligible individuals
moving out of ingtitutions under the Money Follows the Individual Accountability Act.



Describe how the amount of reserved capacity was deter mined:

Estimate based transitions under the Money Follows the Person federal grant.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Y ear 3

Y ear 4

Year 5
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Purpose (provide a title or short description to use for |ookup):

State Funded Conversions

Purpose (describe):

State Funded Conversions refers to individuals receiving ongoing services funded with 100 percent State
general fundsincluding prior year waiver year participants that lost waiver eligibility. Someindividuals
may |leave the waiver for various reasons such as entering a hospital or rehabilitation facility to meet their
needs at that time. If the individual is unable to transition out prior to the end of the waiver year, their
space in the waiver is no longer available. The State has supported these individuals with 100 percent State
General Funds for servicesinstead of placing them on awaiting list if they do not meet any of the reserved
capacity priority categories. By establishing this priority category, the State can provide additional waiver
services to meet needs and maximize State General Funds to support additional individualsin the waiver.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on current number of individuals meeting waiver level of care with ongoing
State only funding for services. There are approximately 1200 individuals that are receiving ongoing State
only funding for services who were |eft the waiver during fiscal years 2000 - 2015. The State projects to

support 150 individuals per year.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 300
Y ear 2
Year 3
Y ear 4

Year 5 150
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Purpose (provide a title or short description to use for |ookup):

Transitioning Y outh
Purpose (describe):
Individuals transitioning from educational servicesincluding public school system and nonpublic school
placements. The purpose is to transition the most vulnerable youth from the education system into the
adult developmental disabilities system to prevent loss of skills and abilities and to support employment
and community integration before skills become dormant.
Describe how the amount of reserved capacity was deter mined:
Reserved capacity is based on historical data on students transitioning and approval of funding by the

Maryland General Assembly and split with the Community Supports Waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 225
Y ear 2
Year 3
Y ear 4
Year 5 325
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Purpose (provide a title or short description to use for lookup):

Waiting List Equity Fund
Pur pose (describe):
As per Maryland Statute, Health General Article 7-205, the Waiting List Equity Fund is to support
individuals who arein crisis and need emergency services, individuals on the waiting list, and individuals
transitioning from a State Residential Center.
Describe how the amount of reserved capacity was deter mined:
Reserved capacity is determined based on historical data and equity achieved through transitions of people

leaving a State Residential Center as approved by the Maryland General Assembly and shared with the
Community Supports Waiver.



The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5
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d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix

B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Sdect one:

® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:



Individuals are prioritized for entrance to the waiver based on: (1) reserved capacity categories described in subsection c.
above; and (2) the waiting list and its priority categories established in the Code of Maryland Regulations (COMAR)
10.22.12.

Reserved Capacity

In addition, reserved capacity is established for discrete groups of individuals as noted in subsection c. above including:
(1) Emergency, (2) Court Involvement, (3) Military Families, (4) Families with Multiple Children on Waiting List, (5)
Previous DDA Waiver Participants with New Service Need, (6) Family Supports Waiver Participant with Increased
Needs, (7) Community Supports Waiver Participant with Increased Needs, (8) Psychiatric Hospital Discharge, (9) State
Funded Conversions, (10) Money Follows the Person, (11) Waiting List Equity Fund, (12) Transitioning Y outh, (13)
DHS Foster Kid Age Out, and (14) MSDE Residential Age Out.

Waiting List
The DDA prioritizesindividual’s placement on the waiting list into one of three categories based on each individual’s
needs: (1) crisisresolution, (2) crisis prevention, and (3) current request.

Crisisresolution - To qualify for this category, the applicant shall be one or more of the following criteria:

1. Homeless or living in temporary housing;

2. At seriousrisk of physical harm in the current environment;

3. At seriousrisk of causing physical harm to othersin the current environment; or

4. Living with a caregiver who is unable to provide adequate care due to the caregiver's impaired health, which may place
the applicant at risk of serious physical harm.

Crisis prevention - To qualify for this category, the applicant:

1. Shall have been determined by the DDA to have an urgent need for services;

2. May not qualify for services based on the criteriafor Category I; and

3. Shall be at substantial risk for meeting one or more of the criteriafor Crisis Resolution within 1 year, or have a
caregiver who is 65 years old or more.

Current request - To qualify for this category, the applicant shall indicate at least a current need for services.

When funding becomes available, individuals in the highest priority level of need (crisis resolution) receive services,

followed by crisis prevention, and then current request. Determination of and criteriafor each service priority category is
standardized across the State as set forth in the DDA’ s regulations and policy.
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Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The stateis a (select one):
® 51634 State
O sgl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):



® No
O ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[] L ow income families with children as provided in 81931 of the Act

SSI recipients

[ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
Optional state supplement recipients

[] Optional categorically needy aged and/or disabled individuals who haveincome at:

Slect one:

O 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[ Working individuals with disabilitieswho buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii))(XVI) of the Act)

[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in 81902(¢e)(3) of the Act)

[] Medically needy in 209(b) States (42 CFR §435.330)
Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)
Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state

plan that may receive services under thiswaiver)

Soecify:

All other mandatory and optional eligibility groups as specified in the Maryland Medicaid State Plan that meet the
walver targeting criteria.

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® vYes The state furnishes waiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

® Allindividualsin the special home and community-based waiver group under 42 CFR 8435.217

O Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8435.217



Check each that applies:

[] A special income level equal to:

Slect one:

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8435.236)

Specify percentage: I:I

O A dollar amount which islower than 300%.

Specify dollar amount: I:I

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SSI
program (42 CFR 8435.121)

[] Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, §435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[ Aged and disabled individuals who have income at:

Select one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:IZl

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Specify:
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In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state fur nishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR §435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:

Note: For the five-year period beginning January 1, 2014, the following instructions are mandatory. The following box
should be checked for all waivers that furnish waiver servicesto the 42 CFR §435.217 group effective at any point during
thistime period.

Spousal impoverishment rulesunder 81924 of the Act are used to determine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

Complete Items B-5-e (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after December 31, 2018.



Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018 (select one).

O Spousal impoverishment rulesunder §1924 of the Act are used to deter minethe digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

O Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

® Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
digibility rulesfor individuals with a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)
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Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726. Payment for home and community-based waiver servicesis

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

® Thefollowing standard included under the state plan
Select one:
O ssi standard
o Optional state supplement standard

©) Medically needy income standard
® The special incomelevel for institutionalized persons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

Oa per centage of the Federal poverty level

Specify percmtage:lZl

O Other standard included under the state Plan

Soecify:



O Thefollowing dollar amount

Specify dollar amount::| If this amount changes, this item will be revised.
O Thefollowing formulaisused to deter mine the needs allowance:

Foecify:

O Other

Specify:

ii. Allowancefor the spouse only (select one):

® Not Applicable (seeinstructions)
O sgl standard

O Optional state supplement standard
O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, thisitem will be revised.
O Theamount isdetermined using the following formula:

Soecify:

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:IIl The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR 8435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount isdetermined us ng the following formula:

Specify:



O Other

Foecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedia care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O Thesgate establishes the following reasonable limits

Foecify:
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Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
theindividual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

Answers provided in Appendix B-5-a indicate that you do not need to completethis section and therefore this
section isnot visible.
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Note: The following selections apply for the five-year period beginning January 1, 2014.
e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

The state uses the post-eligibility rules at 42 CFR 8435.726 for individuals who do not have a spouse or have a spouse
who is not a community spouse as specified in 81924 of the Act. Payment for home and community-based waiver services

is reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

® Thefollowing standard included under the state plan
Select one:

O sg standard

o Optional state supplement standard
©) Medically needy income standard

®© The special incomelevel for institutionalized persons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
(O per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Soecify:

o Thefollowing dollar amount

Specify dollar amount:IIl If this amount changes, thisitem will be revised.
O Thefollowing formulais used to deter mine the needs allowance:

Soecify:

O Other

Foecify:



ii. Allowance for the spouse only (select one):

® Not Applicable

O Thesgate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the cir cumstances under which thisallowanceis provided:

Soecify:

Specify the amount of the allowance (select one):

O ssl standard

O Optional state supplement standard
©) Medically needy income standard
O The following dollar amount:

Specify dollar amount:: If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Soecify:

iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:IIl The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the State's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount isdetermined using the following formula:

Foecify:

O Other

Foecify:



iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O Thegate establishes the following reasonable limits

Soecify:
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Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,
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Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 through 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

i. Allowance for the personal needs of the waiver participant

(select one):

O ss) standard

O Optional state supplement standard

O Medically needy income standard

® The special income level for institutionalized persons
Oa per centage of the Federal poverty level

Specify percentage:lzl



O Thefollowing dollar amount:
Specify dollar amount:III If this amount changes, thisitem will be revised
O Thefollowing formulais used to deter mine the needs allowance:

Foecify formula:

O Other

Specify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needsin the community.

Select one:

® Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.

O The gtate uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.

Appendix B: Participant Accessand Eligibility

B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable | ndication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the



provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to
need waiver servic&sis:
ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly
O Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

180 calendar days
b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
O Directly by the Medicaid agency
o By the operating agency specified in Appendix A
® By a gover nment agency under contract with the M edicaid agency.

Foecify the entity:

Level of care (LOC) evauations and re-evaluations are performed by each Coordinator of Community Services
(CCS) with review and approval by the DDA.

O Other
Foecify:

c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver

applicants:

Each CCS must meet the established provider qualifications for targeted case management (TCM) under the Medicaid
State Plan and Appendix D-1.a. of thiswaiver.

Each CCSisrequired to participate in in-service training on assessment and evaluation, level of care determination, and
waiver eigibility. The CCSisresponsible for gathering information, including medical, psychological, and educational
assessments, as part of the level of care determination process. The CCS must be able to critically review assessmentsin
order to make arecommendation to DDA regarding level of care.

Final decisionsregarding level of care are made by the DDA.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.



All waiver participants must meet the DDA’ s criteriafor developmental disability in accordance with Annotated Code of
Maryland, Health-General Article, 8 7-101(f), which is comparable to the federal definition, originally found at 45 CFR
§1385.3, but redesignated as 45 CFR §1325.3.

As set forth at Md. Annotated Code, Health-General Article 8 7-101(f), "developmental disability" means a“severe,
chronic disability of an individual that:

(a) Isattributable to a physical or mental impairment other than the sole diagnosis of mental illness, or to a combination
of mental and physical impairments;

(b) Is manifested before the individual becomes 22 years old;

(c) Islikely to continue indefinitely;

(d) Resultsin aninability to live independently without external support or continuing and regular assistance; and

(e) Reflects the need for a combination and sequence of special, interdisciplinary, or generic care, treatment, or other
services that are individually planned and coordinated for the individual.

In order to be eligible for the Waiver, applicants must also meet the level of care of an ICF/1ID. See42 U.S.C. §
1396n(c); 42 CFR 8441.301(b)(1)(iii). Therefore, DDA considersthe level of care of an ICF/IID in its application of its
statutory definition of developmental disability. In determining the level of care for an ICF/IID, DDA looks to the federal
definitions of intellectual disability and related condition, set forth in 42 CFR §435.1010, as required for admission to an
ICF/ID. See 42 CFR 8440.150(a)(2).

The DDA requires that the CCS completes a comprehensive assessment (CA) form based on this criteria. The CCS uses
the CA to make an informed recommendation to DDA on €ligibility for al individuals who apply for services. The CCS
submits the CA aswell as any supporting documentation the CCS has gathered, including professional assessments and
standardized tools, to the DDA regional office for review. The CCS verifies annually that the participant continues to
meet the developmental disability eligibility determination.

e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:



Each CCS completestheinitial Level of Care (LOC) evaluation and annual reviews.
Initial Evaluation

As described in subsection d. above, for the initial evaluation, the CCS completes the CA and forwards the CA, any
supporting documentation, and the CCS's recommendation to the DDA Regional Office for review. Supporting
documentation may include professional assessments such as psychological, neuropsychological, and medical
evaluations, special education evaluations, behavioral rating scales, autism rating scales, evaluations conducted by
speech-language, physical, and occupational therapists, and social histories.

The DDA Regional Office staff review these materials and the DDA Regional Director issues afinal determination on
eligibility.

Annual Re-Evauation

The CCSreviews a participant’s LOC dligibility on an annual basis, assessing whether there are any changesin status and
completes the LOC form. The DDA ensures review of all participants on an annual basis. If there are changesin a
participant’s status, then the CCS submits arequest for a reconsideration with any new supporting documentation, to the
DDA Regional Officefor review.

If aparticipant no longer meets LOC or other eligibility requirements, the DDA will disenroll the participant from the
waiver.

Failure to Meet LOC Requirement

If an applicant or current participant is denied eligibility for and enrollment in the waiver, then he or sheis provided a
Medicaid Fair Hearing as further specified in Appendix F.

g. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

® The qualifications of individuals who perform reevaluations ar e the same asindividuals who perform initial
evaluations.

O The qualifications ar e different.
Foecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):



The DDA ensures that all enrolled waiver participants obtain an annual re-evaluation of their LOC by maintaining a
database.

At least quarterly, DDA prepares reports for each licensed CCS agency to notify them of the need to obtain re-evaluations
for participants. The Coordinator of Community Services completes the re-evaluation as provided in subsection f. above.
The CCS completes arecertification of need form to confirm LOC is current and returns a signed copy for monitoring

pUrpOoSEs.

Copies of the re-certification form are kept on file with both the DDA and the CCS agency.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care

are maintained:

Both the DDA and each licensed CCS agency maintain records of initial evaluations and annual re-evaluations of LOC.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a

hospital, NF or ICF/I1D.
i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom thereisreasonable
indication that services may be needed in the future.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;

LOC —PM1 Number and percent of new enrolleeswho have an initial level of care
determination prior to receipt of waiver services. Numerator = number of new
enrolleeswho have a LOC completed prior to entry into the waiver. Denominator =
number of new enrollees.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DDA LOC Data



Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weexly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

[ Annually




Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;
Per 2014 CM S guidance, statesno longer haveto report on this sub-assurance.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
N/A
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly [ 100% Review
Agency
[J operating Ageney | L Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence

Interval =




Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and Other

Ongoing Specify:
N/A
Other
Specify:
N/A
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):
that applies):

[ State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
[ Annually

[] Continuously and Ongoing

Other
Specify:

N/a

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.



Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

LOC —PM2 Number and percent of LOC initial determinations completed according
to State policies and procedures. Numerator = number of LOC initial determinations
completed according to State policies and procedures. Denominator = number of
initial determinationsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Participant Record Review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review

[ Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95% +/-5%

[ Other
Specify:

[] Annually

[ stratified
Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:




Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on

the methods used by the state to document these items.

DDA’s Coordination of Community Services staff provides technical assistance and support on an ongoing basis
to licensed CCS providers and will provide specific remediation recommendations on identified issues. Based on
the identified issues, a variety of remediation strategies may be used including conference call, letter, in person
meeting, and training. Remediation efforts will be documented in the provider’s file with the DDA.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

[] State Medicaid Agency [ Weekly




Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational .
® No

O Yes
Please provide adetailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8§441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or his or her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
| dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).



Each individual and participant is afforded Freedom of Choicein hisor her:

1. Selection of institutional or community-based care;

2. Selection of service delivery model (either self-directed services or traditional services models); and

3. Ability to choose from qualified providers ( i.e. individuals, community-based service providers, vendors, and
entities based on service delivery model).

After anindividua is determined to be eligible for the waiver, but prior to determining need for specific services or
entering services, the CCSinformsthe individual and his or her authorized representative (if any) of services available
under both an ICF/IID or other institutional setting and DDA’ s Home and Community-Based Waiver programs. The CCS
also provides information regarding service delivery models available under the DDA’ s Waiver programs. In addition,

for those individuals considering the waiver, the CCS provides the individual and his or her authorized representative
with information on how to access viathe internet, a comprehensive listing of DDA services and providers. If the
individual or his or her authorized representative does not have internet access, the CCS will provide a hard-copy
resource manual.

Then, the individual and his or her authorized representative are given the choice of receiving servicesin either an
institutional setting or home and community-based setting. This choice must be documented in the DDA’ s “ Freedom of
Choice” Form. The CCS presents and explains this form to the individual and his or her authorized representative and
family. Thisform is available to CM S upon request.

The application packet is not considered complete and the individual will not be enrolled in the waiver until the freedom
of choiceform issigned by theindividual or his or her authorized representative, a witness, and the CCS.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

The CCS provider and the DDA retain copies of the freedom of choice form.

Appendix B: Participant Accessand Eligibility
B-8: Accessto Services by Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

The State provides meaningful accessto individuals with Limited English Proficiency (LEP) who are applying for or receiving
Medicaid services. Methods include providing interpreters at no cost to individuals, and making available language translations
of various forms and documents. Additionally, interpreter resources are available for individuals who contact DDA for
information, requests for assistance, or complaints. All agency staff receive training in cultural competence as it relates to health
careinformation and interpreting services.

The Maryland Department of Health’s website contains useful information on Medicaid waivers and other programs and
resources. The website will transate this information into a number of languages that are predominant in the community.

The State also provides translation services at Medicaid Fair Hearings, if necessary. If an LEP appellant attends a hearing
without first requesting services of an interpreter, the Administrative Law Judge will not proceed unless there is an assurance
from the appellant that they are able to sufficiently understand the proceedings. If not, the hearing will be postponed until an
interpreter has been secured.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:



Service Type Service
Statutory Service Career Exploration
Statutory Service Community Living--Group Home
Statutory Service Day Habilitation
Statutory Service Live-In Caregiver Supports
Statutory Service Medical Day Care
Statutory Service Per sonal Supports
Statutory Service Respite Care Services
Statutory Service Supported Employment ** ENDING JUNE 30, 2020**
Supportsfor Participant Direction |Support Broker Services
Other Service Assistive Technology and Services
Other Service Behavioral Support Services
Other Service Community Development Services
Other Service Community Living--Enhanced Supports**BEGINNING JULY 1, 2020**
Other Service Employment Discovery and Customization ** ENDING JUNE 30, 2020**
Other Service Employment Services** BEGINNING JULY 1, 2020**
Other Service Environmental Assessment
Other Service Environmental M odifications
Other Service Family and Peer Mentoring Supports
Other Service Family Caregiver Training and Empower ment
Other Service Housing Support Services
Other Service Individual and Family Directed Goods and Services
Other Service Nurse Case Management and Delegation
Other Service Nur se Consultation
Other Service Nurse Health Case M anagement
Other Service Participant Education, Training and Advocacy Supports
Other Service Remote Support Services
Other Service Shared Living
Other Service Supported Living ** BEGINNING JULY 1, 2019**
Other Service Transition Services
Other Service Transportation
Other Service Vehicle Modifications

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Prevocational Services
Alternate Service Title (if any):

Career Exploration

HCBS Taxonomy:




Category 1.

04 Day Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4

Sub-Category 1.

04010 prevocational services

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.



A. Career Exploration istime limited services to help participants learn skills to work toward competitive integrated
employment.

1. Teaching methods based on recognized best practices are used such as systematic instruction.

2. Career Exploration provide the participant with opportunities to develop skills related to work in a competitive
employment position in an integrated community environment including learning:

a. skills for employment, such as time-management and strategies for completing work tasks;

b. socially acceptable behavior in awork environment;

c. effective communication in awork environment; and

d. self-direction and problem-solving for awork task.

B. Career Exploration includes (1) Facility-Based Supports; (2) Small Group Supports; and (3) Large Group
Supports.

1. Facility-Based Supports are provided at afixed site that is owned, operated, or controlled by alicensed provider or
doing work under a contract being paid by alicensed provider.

2. Small Group Supports are provided in groups of between two (2) and eight (8) individuals (including the
participant) where the group completes work tasks on a contract-basis. This work must be conducted at another site
in the community not owned, operated, or controlled by the licensed provider. Supports models include enclaves,
mobile work crews, and work tasks on a contract-basis. The licensed provider is the employer of record and enters
into the contract on behalf of the group.

3. Large Group Supports are provided in groups of between nine (9) and sixteen (16) individuals (including the
participant) where the group completes work tasks on a contract-basis. This work must be conducted at another site
in the community not owned, operated, or controlled by the licensed provider. The licensed provider is the employer
of record and entersinto the contract on behalf of the group.

C. Career Exploration servicesinclude:

1. Staff support services that enable the participant to learn skills to work toward competitive integrated
employment;

2. Transportation to, from, and within the activity;

3. Nurse Health Case Management services; and

4. Personal care assistance can be provided during activities so long asit is not the primary or only service provided.
Personal care assistance is defined as services to assist the participant in performance of activities of daily living and
instrumental activities of daily living.

SERVICE REQUIREMENTS:

A. Career Exploration and supports must be provided in compliance with all applicable federal, State, and local laws
and regulations.

B. Participants previously receiving facility based, small group, and large group supports under Supported
Employment or Day Habilitation services will transition to Career Exploration services by createing an employment
goa within their Person-Centered Plan during their annual planning process that outlines how they will transition to
community integrated employment (such as participating in discovery and job development).

C. Participants must have an employment goal within their Person-Centered Plan that outlines how they will
transition to community integrated employment (such as participating in discovery and job devel opment)or another
service.

D. Staffing is based on level of service need.
E. From July 1, 2018 through June 30, 2020, under the traditional service delivery model, a participant’ s Person-
Centered Plan may include a mix of employment and day type services such as Day Habilitation, Community

Development Services, and Employment Discovery and Customization Services provided on different days.

F. Beginning July 1, 2020, a participant’s Person-Centered Plan may include a mix of employment and day type
services such as Day Habilitation, Community Development Services, and Employment Discovery and



Customization Services provided at different times under both service delivery models.

G. Transportation to and from and within this serviceis included within the Career Exploration. Transportation will
be provided or arranged by the licensed provider and funded through the rate system. The licensee shall use the
mode of transportation which achieves the least costly, and most appropriate, means of transportation for the
participant with priority given to the use of public transportation when appropriate.

H. From July 1, 2018 through June 30, 2019, Career Exploration may include professional services not otherwise
available under the individual's private health insurance (if applicable), the Medicaid State Plan, or through other
resources. These services will transition to the current or new standal one waiver services.

I. From July 1, 2018 through June 30, 2019, Career Exploration services are not available:

1. On the same day a participant is receiving Community Development Services, Day Habilitation, Employment
Discovery and Customization, Medical Day Care, or Supported Employment services under the traditional services
delivery model; and/or

2. At the same time as the direct provision of Community Living—Enhanced Supports, Community Living-Group
Homes, Personal Supports, Respite Care Services, Shared Living, Supported Living, or Transportation services.

J. Effective July 1, 2020, Career Exploration services are not available at the same time as the direct provision of
Community Development Services, Community Living—Enhanced Supports, Community Living-Group Homes,
Day Habilitation, Employment Services, Medical Day Care, Nurse Consultation, Personal Supports, Respite Care
Services, Shared Living, Supported Living, or Transportation services.

K. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including
those offered by Maryland's Medicaid State Plan, Division of Rehabilitation Services ("DORS"), State Department
of Education, and Department of Human Services, must be explored and exhausted to the extent applicable. These
efforts must be documented in the individua'sfile.

L. To the extent any listed services are covered under the Medicaid State Plan, the services under the waiver will be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver
objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Career Exploration — Facility Based supports are provided Monday through Friday only.

2. Career Exploration may not exceed a maximum of eight (8) hours per day (including other Community
Development, Supported Employment, Employment Service — On-going Supports, Employment Discovery and
Customization, and Day Habilitation services).

3. Career Exploration is limited to 40 hours per week.

4. Career Exploration services for participants accessing this service for the first timeis limited to up to 720 hours
for the plan year.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:



Provider Category Provider TypeTitle

Agency Career Exploration Providers

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Career Exploration

Provider Category:
Agency
Provider Type:

Career Exploration Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Complete the DDA provider application and be certified based on compliance with meeting all of the
following standards:

A. Be properly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA licensed or certified providers, demonstrate the capability to provide or
arrange for the provision of al services required by submitting, at a minimum, the following documents
with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Career Exploration;

(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities;
and

(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If currently licensed or certified, produce upon written request from the DDA, the documents required
under D;

F. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;

G. Have Workers' Compensation |nsurance;

H. Have Commercial General Liability Insurance;

I. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-a and per DDA policy;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
K. Complete required orientation and training;

L. Comply with the DDA standards related to provider qualifications; and

M. Have asigned DDA Provider Agreement to Conditions for Participation.

2. Belicensed by the Office of Health Care Quality;

3. All new providers must meet and comply with the federal community settings regulations and
requirements;

4. Have asigned Medicaid Provider Agreement;

5. Have documentation that all vehicles used in the provision of services have automobile insurance; and
6. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:

1. Beat least 18 years old;

2. Have required credentials, license, or certification as noted below;

3. Possess current First Aid and CPR certification;

4. Pass acriminal background investigation and any other required background checks and credentials



verifications as provided in Appendix C-2-g;
5. Complete necessary pref/in-service training based on the Person-Centered Plan;
6. Complete the training designated by DDA. After July 1, 2019, all new hires must complete the DDA
required training prior to independent service delivery.
7. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services; and
8. Have automobile insurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services.
Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified providers
2. Provider for individual staff members’ licenses, certifications, and training

Frequency of Verification:

1. DDA —Initial and at least every three years
2. Provider — prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

Community Living--Group Home

HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:



A. Community Living — Group Home services provide the participant with development and maintenance
of skills related to activities of daily living, instrumental activities of daily living, and socialization, through
application of formal teaching methods in a community residential setting.

B. Skills to be developed or maintained under this service will be determined based on the participant’s
individualized goals and outcomes as documented in his or her person-centered plan.

C. Formal teaching methods are used such as systematic instruction.

D. This service will provide the participant with opportunities to develop skills related to activities of daily
living, instrumental activities of daily living, and vocation and socialization including,:
1. Learning socially acceptable behavior;
. Learning effective communication;
. Learning self-direction and problem solving;
. Engaging in safety practices;
. Performing household chores in a safe and effective manner;
. Performing self-care; and
. Learning skills for employment.

N o oA~ WD

E. Community Living- Group Home services includes coordination, training, supports, supervision, and
nurse case management and delegation (as indicated in the person-centered plan) related to
development and maintenance of the participant’s skills. Services are provided in a provider owned or
operated group home setting. This service includes Nurse Case Management and Delegation Services.

F. Transportation to and from and within this service is included within this service. Transportation will be
provided or arranged by the licensed provider and funded through the rate system. The licensee shall use
the mode of transportation which achieves the least costly, and most appropriate, means of transportation
for the individual with priority given to the use of public transportation when appropriate.

SERVICE REQUIREMENTS:
A. Participants must be preauthorized by the DDA based on documented level of supports needed.
B. Staffing is based on level of service need.

C. Effective July 1, 2018, the following criteria will be used for new participants to access Community
Living — Group Home services:

1. Participant has critical support needs that cannot be met by other residential or in-home services and
supports;

2. This residential model is the least restrictive and most cost effective service to meet needs; and

3. The participant meets one of the following criteria:

(a) He or she currently lives on his or her own and unable to care for himself or herself even with services
and supports;

(b) He or she currently lives on his or her own or with family or other unpaid caregivers and such living
situation presents an imminent risk to his or her physical or mental health and safety or the health and
safety of others;

(¢) The participant is (1) homeless and living on the street; (2) has no permanent place to live; or (3) at
immediate risk of homelessness or having no permanent place to live;

(d) The Participant currently lives with family or other unpaid caregivers and documentation exists that in-
home services available through the other waiver services would not be sufficient to meet the needs of



the participant;

(e) The participant’s family’s or unpaid caregiver’s health changes significantly where the primary
caregiver is incapacitated and there is no other available caregiver. Examples of such significant health
changes include a long-term iliness or permanent injury;

(f) There is no family or unpaid caretaker to provide needed care;

(9) There is a risk of abuse or neglect to the participant in his or her current living situation as evidenced
by: (1) recurrent involvement of the Child Protective Services (CPS) or Adult Protective Services (APS) as
documented by the case manager that indicates the participant’s health and safety cannot be assured
and attempts to resolve the situation are not effective with CPS or APS involvement or (2) removal from
the home by CPS or APS;

(h) With no other home or residential setting available, the participant is: (1) ready for discharge from a
hospital, nursing facility, State Residential Center, psychiatric facility, or other institution; (2) ready for
release from incarceration; (3) residing in a temporary setting such as a shelter, hotel, or hospital
emergency department (4) transitioning from a residential school; or (5) returning from an out of State
placement; or

(i) Extenuating circumstances.

D. The provider must ensure that the home and community-based setting in which the services are
provided comply with all applicable federal, State, and local law and regulation , including, but not limited
to, 42 C.F.R. § 441.301(c)(4), as amended.

E. Services may be provided to no more than four (4) individuals (including the participant) in one home
unless approved by the DDA.

F. Community Living - Group Home trial experience for people transitioning from an institutional or non-
residential site on a temporary, trial basis.

1. Service must be preauthorized by the DDA.

2. Services may be provided for a maximum of seven (7) days or overnight stays within the 180 day
period in advance of their move.

3. When services are furnished to individuals returning to the community from a Medicaid institutional
setting through entrance to the waiver, the costs of such services are considered to be incurred and
billable when the individual leaves the institutional setting and enters the waiver.

4. The individual must be reasonably expected to be eligible for and to enroll in the waiver. Services are
billed to Medicaid as an administrative cost.

G. A residential retainer fee is available for up to 30 days per year, per recipient, when the recipient is
unable to receive services due to hospitalization, behavioral respite, or family visits.

H. Community Living — Group Home services shall be provided for at least 6 hours a day to a participant
or when the participant spends the night in the residential home.

I. In the event that additional nurse case management and delegation training supports are needed as
indicated in the HRST because of a change in the participant’s health status or after discharge from a
hospital or skilled nursing facility, the request is reviewed by DDA’s regional office and additional

standalone nurse case management and delegation service support service hours can be authorized.

J. The Medicaid payment for Community Living - Group Home service may not include either of the
following items which the provider is expected to collect from the participant:

1. Room and board; or
2. Any assessed amount of contribution by the participant for the cost of care.



K. As defined in Appendix C-2, the following individuals may not be paid either directly or indirectly (via a
licensed provider) to provide this service: legally responsible person, spouse, legal guardian, or relatives.

L. From July 1, 2018 through June 30, 2019, Community Living - Group Home service may include
professional services (i.e. nursing services) not otherwise available under the individual's private health
insurance (if applicable), the Medicaid State Plan, or through other resources. These services will
transition to the new stand alone nursing services.

M. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limited to those offered by Maryland’s State Plan, Division of Rehabilitation Services
(“DORS”), State Department of Education, and Department of Human Services, must be explored and
exhausted to the extent applicable. These efforts must be documented in the participant’s file.

N. Community Living—Group Home services are not available at the same time as the direct provision of
Career Exploration, Community Development Services, Community Living-Enhanced Supports, Day
Habilitation, Employment Discovery and Customization, Employment Services, Medical Day Care,
Nursing Consultation, Nursing Health Case Management, Personal Supports, Respite Care Services,
Shared Living, Supported Employment, Supported Living, or Transportation services.

O. To the extent any listed services are covered under the Medicaid State Plan, the services under the
waiver will be limited to additional services not otherwise covered under the Medicaid State Plan, but
consistent with waiver objectives of avoiding institutionalization.

K. As defined in Appendix C-2, the following individuals may not be paid either directly or indirectly (via a
licensed provider) to provide this service: legally responsible person, spouse, legal guardian, or relatives.

L. From July 1, 2018 through June 30, 2019, Community Living - Group Home service may include
professional services (i.e. nursing services) not otherwise available under the individual's private health
insurance (if applicable), the Medicaid State Plan, or through other resources. These services will
transition to the new stand alone nursing services.

M. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limited to those offered by Maryland’s State Plan, Division of Rehabilitation Services
(“DORS”), State Department of Education, and Department of Human Services, must be explored and
exhausted to the extent applicable. These efforts must be documented in the participant’s file.

N. Community Living—Group Home services are not available at the same time as the direct provision of
Career Exploration, Community Development Services, Community Living-Enhanced Supports, Day
Habilitation, Employment Discovery and Customization, Employment Services, Medical Day Care,
Nursing Consultation, Nursing Health Case Management, Personal Supports, Respite Care Services,
Shared Living, Supported Employment, Supported Living, or Transportation services.

O. To the extent any listed services are covered under the Medicaid State Plan, the services under the
waiver will be limited to additional services not otherwise covered under the Medicaid State Plan, but
consistent with waiver objectives of avoiding institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Community Living - Group Home retainer feeis limited to up to 30 days per year per recipient, per provider .
2. Community Living - Group Home trial experienceis limited to a maximum of seven (7) days or overnight stays
per provider.



Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Community Living- Group Home Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Living--Group Home

Provider Category:
Agency
Provider Type:

Community Living- Group Home Provider
Provider Qualifications

L icense (specify):

Licensed DDA Community Residential Services Provider
Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Complete the DDA provider application and be certified based on compliance with meeting all of the
following standards:

A. Be properly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA licensed or certified Community Living- Group Home providers,
demonstrate the capability to provide or arrange for the provision of all services required by submitting,
at aminimum, the following documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Community Living-
Group Home services,

(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities; and
(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If currently licensed or certified, produce, upon written request from the DDA, the documents
required under D;

F. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;

G. Have Workers' Compensation |nsurance;

H. Have Commercial General Liability Insurance;

I. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-a and per DDA policy;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
K. Complete required orientation and training;

L. Comply with the DDA standards related to provider qualifications;

M. Have an organizational structure that assures services for each residence as specified in the Person-
Centered Plan and the availability of back-up and emergency support 24 hours a day; and

N. Have asigned DDA Provider Agreement to Conditions for Participation.

O. Belicensed by the Office of Health Care Quality;

P. All new providers must meet and comply with the federal community settings regulations and
requirements prior to enrollment;

Q. Have asigned Medicaid provider agreement;

R. Have documentation that all vehicles used in the provision of services have automobile insurance;
and

S. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:

1. Beat least 18 years old;
2. Have a GED or high school diploma;



3. Haverequired credentials, license, or certification as noted below;

4. Possess current First Aid and CPR certification;

5. Pass a criminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

6. Complete necessary pref/in-service training based on the Person-Centered Plan;

7. Complete the training designated by DDA. After July 1, 2019, all new hires must complete the DDA
required training prior to independent service delivery;

8. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the
Maryland Board of Nursing (MBON) as Medication Technicians;

9. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services; and

10. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the
provision of services.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for verification of provider’s license to provide this service, including the individual licensed
site

2. Provider for individual staff members’ licenses, certifications, and training

Frequency of Verification:

1. DDA - initial and at least every three years
2. Provider — prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:

Category 3: Sub-Category 3:



Service Definition (Scope):
Category 4 Sub-Category 4:



A. Day Habilitation services provide the participant with development and maintenance of skills related to activities
of daily living, instrumental activities of daily living, and vocation and socialization, through application of formal
teaching methods and participation in meaningful activities.

1. Teaching methods based on recognized best practices are used such as systematic instruction.

2. Meaningful activities under this service will provide the participant with opportunities to devel op skills related to
the learning new skills, building positive social behavior and interpersonal skills, greater independence, and personal
choice including:

(a) Learning skills for employment

(b) Learning socially acceptable behavior;

(c) Learning effective communication;

(d) Learning self-direction and problem solving;

(e) Engaging in safety practices,

(f) Performing household chores in a safe and effective manner; and
(9) Performing self-care.

B. Day habilitation services may include participation in the following regularly scheduled meaningful activities:

1. Learning general skillsthat can be used to do the type of work the person isinterested in;

2. Participating in self-advocacy classes/activities,

3. Participating in local and community events,

4. Volunteering;

5. Training and supports designed to maintain abilities and to prevent or slow loss of skills for individuals with
declining conditions; and

6. Transportation services.

C. Day Habilitation Servicesinclude:

1. Support servicesthat enable the participant to participate in the activity;

2. Transportation to, from, and within the activity; and

3. Nurse Health Case Management services; and

4. Personal care assistance can be provided during day habilitation activities so long asit is not the primary or only
service provided. Personal care assistance is defined as services to assist the participant in performance of activities
of daily living and instrumental activities of daily living.

SERVICE REQUIREMENTS:

A. Day Habilitation services can be provided in avariety of settings in the community or in afacility owned or
operated by the provider agency. Servicestake placein non-residential settings separate from a participant’s private
residence or other residential living arrangements.

B. Staffing is based on level of service need.
C. Day Hahilitation services are separate and distinct from other waiver services, including residential services.

D. From July 1, 2018 through June 30, 2020, under the traditional service delivery model, a participant’s person-
centered plan may include a mix of employment and day related waiver services such as Employment Service,
Community Development Services, and Career Exploration provided on different days.

E. Anindividualized schedule will be used to provide an estimate of what the participant will do and where the
participant will spend their time when in this service. Updates should be made as needed to meet the changing needs,
desires and circumstances of the participant. The individualized schedule will be based on a person-centered plan.

F. Transportation to and from and within this service is included within the Day Habilitation services.
Transportation will be provided or arranged by the licensed provider and funded through the rate system. The
licensee shall use the mode of transportation which achieves the least costly, and most appropriate, means of
transportation for the individual with priority given to the use of public transportation when appropriate.



G. Personal care assistance may not comprise the entirety of the service.

H. Day Habilitation includes supports for volunteering and time limited generic paid and unpaid internships and
apprenticeships for development of employment skills.

|. Day Habilitation does not include meals as part of anutritional regimen.

J. Day Habilitation does not include vocational services that: (1) teach job task specific skills required by a
participant for the primary purpose of completing those tasks for a specific facility based job or (2) are delivered in
an integrated work setting through employment supports.

K. From July 1, 2018 through June 30, 2019, Day Habilitation service may include professional services (i.e. nursing
services) not otherwise available under the individual's private health insurance (if applicable), the Medicaid State
Plan, or through other resources. These services will transition to the new standalone nursing services.

L. Prior to accessing DDA funding for this service, al other available and appropriate funding sources, including
those offered by Maryland's State Plan, Division of Rehabilitation Services (“DORS"), State Department of
Education, and Department of Human Services, must be explored and exhausted to the extent applicable. These
efforts must be documented in the individual’ sfile.

M. From July 1, 2018 through June 30, 2020, Day Habilitation services are not available:

1. On the same day a participant is receiving Career Exploration, Community Devel opment Services, Employment
Discovery and Customization, Supported Employment Services, Medical Day Care; and

2. At the same time as the direct provision of Community Living—Enhanced Supports, Community Living-Group
Homes, Personal Supports, Respite Care Services, Shared Living, Supported Living, or Transportation services.

N. Effective July 1, 2020, Day Habilitation services are not available at the same time as the direct provision of
Career Exploration, Community Development Services, Community Living—Enhanced Supports, Community
Living-Group Homes, Employment Services, Medical Day Care, Nurse Consultation, Personal Supports, Respite
Care Services, Shared Living, Supported Living, or Transportation services.

O. To the extent any listed services are covered under the Medicaid State Plan, the services under the waiver will be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver
objectives of avoiding institutionalization.



G. Personal care assistance may not comprise the entirety of the service.

H. Day Habilitation includes supports for volunteering and time limited generic paid and unpaid internships and
apprenticeships for development of employment skills.

|. Day Habilitation does not include meals as part of anutritional regimen.

J. Day Habilitation does not include vocational services that: (1) teach job task specific skills required by a
participant for the primary purpose of completing those tasks for a specific facility based job or (2) are delivered in
an integrated work setting through employment supports.

K. From July 1, 2018 through June 30, 2019, Day Habilitation service may include professional services (i.e. nursing
services) not otherwise available under the individual's private health insurance (if applicable), the Medicaid State
Plan, or through other resources. These services will transition to the new standalone nursing services.

L. Prior to accessing DDA funding for this service, al other available and appropriate funding sources, including
those offered by Maryland's State Plan, Division of Rehabilitation Services (“DORS"), State Department of
Education, and Department of Human Services, must be explored and exhausted to the extent applicable. These
efforts must be documented in the individual’ sfile.

M. From July 1, 2018 through June 30, 2020, Day Habilitation services are not available:

1. On the same day a participant is receiving Career Exploration, Community Devel opment Services, Employment
Discovery and Customization, Supported Employment Services, Medical Day Care; and

2. At the same time as the direct provision of Community Living—Enhanced Supports, Community Living-Group
Homes, Personal Supports, Respite Care Services, Shared Living, Supported Living, or Transportation services.

N. Effective July 1, 2020, Day Habilitation services are not available at the same time as the direct provision of
Career Exploration, Community Development Services, Community Living—Enhanced Supports, Community
Living-Group Homes, Employment Services, Medical Day Care, Nurse Consultation, Personal Supports, Respite
Care Services, Shared Living, Supported Living, or Transportation services.

O. To the extent any listed services are covered under the Medicaid State Plan, the services under the waiver will be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver
objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Day Habilitation services are provided Monday through Friday only.

2. Day Habilitation services may not exceed a maximum of eight (8) hours per day (including other Supported
Employment, Career Exploration, Employment Discovery and Customization and Community Devel opment
Services).

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:



Provider Category Provider TypeTitle

Agency Day Habilitation Service Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:
Agency
Provider Type:

Day Habilitation Service Provider
Provider Qualifications
L icense (specify):

Licensed DDA Day Habilitation Service Provider
Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Complete the DDA provider application and be certified based on compliance with meeting all of the
following standards:

A. Be properly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA licensed or certified Day Habilitation providers, demonstrate the capability
to provide or arrange for the provision of all services required by submitting, at a minimum, the
following documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Day Habilitation;

(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities; and
(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If currently licensed or certified, produce upon written request from the DDA, the documents required
under D;

F. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;
G. Have Workers' Compensation |nsurance;
H. Have Commercial General Liability Insurance;

I. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-aand per DDA policy;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
K. Complete required orientation and training;

L. Comply with the DDA standards related to provider qualifications; and

M. Have asigned DDA Provider Agreement to Conditions for Participation.

N. Be licensed by the Office of Health Care Quality;

O. All new providers must meet and comply with the federal community settings regulations and
requirements prior to enrollment;

P. Have a signed Medicaid provider agreement;

Q. Have documentation that all vehicles used in the provision of services have automobile insurance;
and

R. Submit a provider renewal application at least 60 days before expiration of its existing approval as per



DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:

1. Beat least 18 years old;

2. Have required credentials, license, or certification as noted below;

3. Possess current First Aid and CPR certification;

4. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

5. Complete necessary pref/in-service training based on the Person-Centered Plan;

6. Complete the training designated by DDA. After July 1, 2019, all new hires must complete the DDA
required training prior to independent service delivery;

7. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the
Maryland Board of Nursing (MBON) as Medication Technicians;

8. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services; and

9. Have automobile insurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for Provider’s license to provide services
2. Provider for individual staff member’s licenses, certifications, and training

Frequency of Verification:

1. DDA —Initial and at least every three years for license and license sites
2. Provider — prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Live-in Caregiver (42 CFR 8441.303(f)(8))

Alternate Service Title (if any):

Live-In Caregiver Supports

HCBS Taxonomy:



Category 1 Sub-Category 1.

07 Rent and Food Expenses for Live-In Caregiver| |07010 rent and food expenses for live-in caregiver

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

1. The purpose of Live-in Caregiver Supportsisto pay the additional cost of rent and food that can be reasonably
attributed to an unrelated live-in personal caregiver who isresiding in the same household with an individual.

SERVICE REQUIREMENTS:
A. A caregiver is defined as someone that is providing supports and services in the individual's home.
B. Live-in Caregiver Supports must comply with 42 CFR §441.303(f)(8) and be approved by DDA.

C. Explicit agreements, including detailed service expectations, arrangement termination procedures, recourse for
unfulfilled obligations, and monetary considerations must be executed and signed by both the individual receiving
services (or hisher legal representative) and the caregiver. This agreement is developed by the provider and will be
forwarded to Coordinator of Community Services for submission to the DDA as part of the service request
authorizations..

D. Theindividual in services has the rights of tenancy but the live-in caregiver does not, although they are listed on a
lease.

E. Live-in Caregiver Supports for live-in caregiversis not available in situations in which the participant livesin
his/her family's home, the caregiver's home, or aresidence owned or leased by a DDA-licensed provider.

F. The program will pay for this service for only those months that the arrangement is successfully executed, and
will hold no liability for unfulfilled rental obligations. Upon entering in the agreement with the caregiver, the
participant (or his/her legal representative) will assume thisrisk for this contingency.

G. Live-In Caregiver Rent is not available to participants receiving support servicesin residential models, including
Community Living-Enhanced Supports, Community Living-Group Home, Shared Living and Supported Living
services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Live-in Caregiver Supportsis limited based on the following:

1. Within amultiple-family dwelling unit, the actual difference in rental costs between a 1-bedroom and 2-bedroom
(or 2-bedroom and 3-bedroom, etc.) unit. Rental rates must fall within Fair Market Rent (FMR) for the jurisdiction
as determined by the Department of Housing and Urban Development (HUD).

2. Within a single-family dwelling unit, the difference in rental costs between a 1-bedroom and 2-bedroom (or 2-
bedroom and 3-bedroom, etc.) unit based on the Fair Market Rent (FMR) for the jurisdiction as determined by the
Department of Housing and Urban Development (HUD).

Live-in Caregiver Food is limited to the USDA Monthly Food Plan Cost at the 2-person moderate plan level.



Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Organized Health Care Delivery System Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Live-In Caregiver Supports

Provider Category:

Agency

Provider Type:

Organized Health Care Delivery System Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards:

1. Becertified or licensed by the DDA to provide at least one Medicaid waiver service; and
2. Complete the DDA provider application to be an Organized Health Care Delivery Services provider.

OHCDS providers shall verify qualified entity/vendor including:

1. Property manager and landlord chosen by the individual providing residences at a customary and

reasonabl e cost within limits established;

2. Local and community grocery stores for the purchase of food at a customary and reasonable cost

within limits established; and
3. Have a copy of the same available upon request.

Verification of Provider Qualifications
Entity Responsible for Verification:



1. DDA for OHCDS
2. OHCDS providersfor qualified entity/vendor

Frequency of Verification:

1. OHCDS - Initia and at least every three years
2. OHCDS providers— prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Adult Day Health

Alternate Service Title (if any):

Medical Day Care

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04050 adult day health
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:



A. Medical Day Care (MDC) isamedically supervised day program.
B. Medical Day Care includes the following services:

1. Hedlth care services;

2. Nursing services;

3. Physical therapy services,

4. Occupational therapy services,

5. Assistance with activities of daily living such as walking, eating, toileting, grooming, and supervision of persona
hygiene;

6. Nutrition services,

7. Socia work services,

8. Activity Programs; and

9. Transportation services.

SERVICE REQUIREMENTS:

A. A participant must attend the Medical Day Care a minimum of four (4) hours per day for the service to be
reimbursed.

B. Medical Day Care services cannot be billed during the same period of time that the individual is receiving other
day or employment waiver services.

C. Services and activities take place in non-ingtitutional, community-based settings.
D. Nutritional services do not constitute afull nutritional regimen.
E. Thiswaiver serviceisonly provided to individuals age 16 and over.

F. Medical Day Care services are not available to participants at the same time a participant is receiving Supported
Employment, Employment Discovery and Customization, Employment Services, Career Exploration, Community
Development Services, Day Habilitation, or Respite Care Services.

G. Medical Day Care services may hot be provided at the same time as the direct provision of Behavioral Support
Services, Career Exploration, Community Development Services, Community Living—Enhanced Supports,
Community Living-Group Homes, Day Habilitation, Employment Discovery and Customization, Employment
Services, Nurse Consultation, Nurse Health Case Management, Nurse Case Management and Delegation Services,
Personal Supports, Respite Care Services, Shared Living, Supported Employment, Supported Living, or
Transportation services.

H. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including
those offered by Maryland Medicaid State Plan, Division of Rehabilitation Services (“DORS’), State Department of
Education, and Department of Human Services, must be explored and exhausted to the extent applicable. These
efforts must be documented in the participant’ sfile.

I. To the extent that any listed services are covered under the State plan, the services under the waiver would be
limited to additional services not otherwise covered under the State plan, but consistent with waiver objectives of
avoiding ingtitutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed



Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Medical Day Care Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Medical Day Care

Provider Category:
Agency
Provider Type:

Medical Day Care Providers

Provider Qualifications
License (specify):

Licensed Medical Day Care Providers as per COMAR 10.12.04
Certificate (specify):

Other Standard (specify):

All new providers must meet and comply with the federal community settings regulations and
requirements prior to enrollment.

Verification of Provider Qualifications
Entity Responsible for Verification:

Maryland Department of Health
Frequency of Verification:

Every 2 years and in response to complaints

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:



Statutory Service

Service:
Habilitation
Alternate Service Title (if any):

Persona Supports

HCBS Taxonomy:

Category 1

08 Home-Based Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4

Sub-Category 1.
08010 home-based habilitation
Sub-Category 2:

Sub-Category 3:

Sub-Category 4:



A. Personal Supports are individualized supports, delivered in a personalized manner, to support independencein a
participant’s own home and community in which the participant wishes to be involved, based on their personal
resources.

B. Personal Supports services assist participants who live in their own or family homes with acquiring, building, or
maintaining the skills necessary to maximize their personal independence. These servicesinclude:

1. In home skills development including budgeting and money management; compl eting homework; maintaining a
bedroom for a child or home for an adult; being a good tenant; meal preparation; personal care; house
cleaning/chores; and laundry;

2. Community integration and engagement skills devel opment needed to be part of afamily event or community at
large. Community integration services facilitate the process by which participants integrate, engage and navigate
their lives at home and in the community. They may include the development of skills or providing supports that
make it possible for participants and familiesto lead full integrated lives (e.g. grocery shopping; banking; getting a
haircut; using public transportation; attending school or social events; joining community organizations or clubs; any
form of recreation or leisure activity; volunteering; and participating in organized worship or spiritual activities) and
health management assistance for adults (e.g. learning how to schedule a health appointment;, identifying
transportation options; and developing skills to communicate health status, needs, or concerns); and

3. Personal care assistance services during in-home skills development and community activities. Personal care
assistance services include assistance with activities of daily living and instrumental activities of daily living, which
may include meal preparation and cleaning when the person is unable to do for themselves only when in
combination of other allowable Personal Supports activities occurring.

SERVICE REQUIREMENTS:

A. Personal Supports services under the waiver differ in scope, nature, and provider training and qualifications from
personal care servicesin the State Plan.

B. Staffing is based on level of service need.
C. Effective duly 1, 2018, the following criteriawill be used for participants to access Persona Supports:

1. Participant needs support for community engagement (outside of meaningful day services) or home skills
development; and

2. This service is necessary and appropriate to meet the participant’s needs;

3. The service is the most cost-effective service to meet the participant’ s needs unless otherwise authorized by the
DDA dueto "extraordinary” circumstances.

D. Under the self-directed services delivery model, this service includes the option to provide staff training, benefits,
and leave time subject to the following requirements:

1. The benefits and leave time which are requested by the participant are: (a) within applicable reasonable and
customary standards as established by DDA policy; or (b) required for the participant’ s compliance, as the employer
of record, with applicable federal, State, or local laws;

2. Any benefit and |eave time offered by the participant must comply with any and all applicable federal, State, or
local employment laws; and

3. All funded benefits and leave time shall be included in and be part of the participant’s annual budget;

E. Personal Support Services includes the provision of supplementary care by legally responsible persons necessary
to meet the participant’ s exceptional care needs due to the participant's disability that are above and beyond the
typical, basic care for alegally responsible person would ordinarily perform or be responsible to perform on behal f
of awaiver participant.

F. Personal Supports are available:



1. Before and after school;

2. Any time when school ishot in session;

3. During the day when meaningful day services (i.e. Employment Services, Supported Employment, Employment
Discovery and Customization, Career Exploration, Community Development Services, and Day Habilitation) are not
provided; and

4. On nights and weekends.

G. Under salf-directing services, the following applies:

1. Participant, legal guardian or hig’her designated representative self-directing services are considered the employer
of record;

2. Participant, legal guardian or his/her designated representative is responsible for supervising, training, and
determining the frequency of services and supervision of their direct service workers;

3. Persona Support Services include the costs associated with staff training such as First Aid and CPR;

4. Costs associated with training can occur no more than 180 days in advance of waiver enrollment unless otherwise
authorized by the DDA. In these situations, the cost are billed to Medicaid as an administrative cost; and

5. Persona Support Services staff, with the exception of legal guardians and relatives, must be compensated over-
time pay, as per the Fair Labor Standards Act from the self-directed budget.

H. From July 1, 2018 through June 30, 2020, transportation costs associated with the provision of personal supports
outside the participant’s home will be covered under the stand alone transportation services and billed separately.

I. Beginning July 2020, transportation to and from and within this service is included within the service or self-
directed budget. Transportation will be provided or arranged by the provider or self-directing participant and funded
through the rate system. The provider shall use the mode of transportation which achieves the least costly, and most
appropriate, means of transportation for the individual with priority given to the use of public transportation when

appropriate.

J. Personal care assistance services must be provided in combination with home skills development or community
integration and engagement skills development and may not comprise the entirety of the service.

K. A legally responsible individua (who is not a spouse) and relative of a participant may be paid to provide this
service in accordance with the applicable requirements set forth in Appendix C-2.

L. From July 1, 2018 through June 30, 2019, Personal Support services may include professional services (i.e.
nursing services) not otherwise available under the individual's private health insurance (if applicable), the Medicaid
State Plan, or through other resources. These services will transition to the new stand alone nursing services and
behavioral support services.

M. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including
those offered by Maryland Medicaid State Plan, Division of Rehabilitation Services (“DORS’), State Department of
Education, and Department of Human Services, must be explored and exhausted to the extent applicable. These
efforts must be documented in the participant’ sfile.

N. To the extent that any listed services are covered under the Medicaid State Plan, the services under the waiver
would be limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with
waiver objectives of avoiding institutionalization.

O. Personal Supports services are not available at the same time as the direct provision of Career Exploration,
Community Development Services, Community Living-Enhanced Supports, Community Living-Group Homes, Day
Habilitation, Employment Discovery and Customization, Employment Services, Medical Day Care, Respite Care
Services, Supported Employment, Supported Living, or Transportation services.

P. Children have access to any medically necessary preventive, diagnostic, and treatment services under Medicaid's
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet children’s health and
developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing screening services and
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this waiver
serviceisto improve and maintain the ability of the child to remain in and engage in community activities.



Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Legal guardians and relatives may not be paid for greater than 40-hours per week for services, unless otherwise
approved by the DDA.

2. Persona Support services are limited to 82 hours per week unless otherwise preauthorized by the DDA.
Service Delivery Method (check each that applies):
articipant-dir ected as specified in Appendix
P ici directed ified in A dix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Per sonal Supports Provider
Individual Personal Support Professional

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Supports

Provider Category:
Agency
Provider Type:

Personal Supports Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Complete the DDA provider application and be certified based on compliance with meeting all of the
following standards:

A. Be properly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA licensed or certified Personal Supports providers, demonstrate the
capability to provide or arrange for the provision of all personal support services required by submitting,
at aminimum, the following documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide personal support
services,

(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities; and
(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If currently licensed or approved, produce, upon written request from the DDA, the documents
required under D.

F. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;

G. Have Workers' Compensation |nsurance;

H. Have Commercial General Liability Insurance;

I. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-aand as per DDA policy;

J. Submit documentation of staff certifications, licensees, and/or trainings as required to perform
services,

K. Complete required orientation and training;

L. Comply with the DDA standards related to provider qualifications; and

M. Have asigned DDA Provider Agreement to Conditions for Participation.

2. Have asigned Medicaid Provider Agreement;

3. Have documentation that all vehicles used in the provision of services have automobile insurance; and
4. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities and be in good standing with the IRS,
and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency, as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:

1. Beat least 18 years old;

2. Have a GED or high school diploma;

3. Possess current First Aid and CPR certification;

4. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

5. Complete necessary pref/in-service training based on the Person-Centered Plan;



6. Complete the training designated by DDA. After July 1, 2019, all new hires must complete the DDA
required training prior to independent service delivery;
7. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the
Maryland Board of Nursing (MBON) as Medication Technicians;
8. Possess avalid driver'slicense, if the operation of avehicle is necessary to provide services; and
9. Have automobile insurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for verification of approved provider
2. Provider for staff licenses, certifications, and training

Frequency of Verification:

1. DDA - Initia and at |east every three years
2. Provider — prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Supports

Provider Category:
Individual
Provider Type:

Personal Support Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):



Individual must complete the DDA provider application and be certified based on compliance with
meeting the following standards:

1. Beat least 18 years old;

2. Have a GED or high school diploma;

3. Possess current First Aid and CPR certification;

4. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

5. Unlicensed direct support professional staff who administer medication or perform delegable nursing
tasks as part of this Waiver service must be certified by the Maryland Board of Nursing (MBON) as
Medication Technicians, except if the participant and his or her medication administration or nursing
tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

6. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services,

7. Have automobile insurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services,

8. Complete required orientation and training designated by DDA;

9. Complete necessary pref/in-service training based on the Person-Centered Plan and DDA required
training prior to service delivery;

10. Have three (3) professional references which attest to the provider’s ability to deliver the
support/service in compliance with the Department’ s values in Annotated Code of Maryland, Health
Generd, Title 7;

11. Demonstrate financial integrity through IRS, Department, and Medicaid Exclusion List checks;
12. Have asigned DDA Provider Agreement to Conditions for Participation; and

13. Have asigned Medicaid Provider Agreement.

Individuals providing services for participants self-directing their services must meet the standards 1
through 7 noted above and submit forms and documentation as required by the Fiscal Management
Service (FMS) agency. FMS must ensure the individual or entity performing the service meets the
qualifications.

Participants in self-directing services, as the employer, may require additional reasonable staffing
requirements based on their preferences and level of needs.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified Personal Support Professional

2. Fiscal Management Service (FMS) providers, as described in Appendix E, for participants self-
directing services

Frequency of Verification:

1. DDA - Initia and at |east every three years
2. FMS provider - prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:



Respite

Alternate Service Title (if any):

Respite Care Services

HCBS Taxonomy:

Category 1

09 Caregiver Support

Category 2:

09 Caregiver Support

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

09011 respite, out-of-home

Sub-Category 2:

09012 respite, in-home

Sub-Category 3:

Sub-Category 4



A. Respite is short-term care intended to provide both the family or other primary caregiver and the participant with
abreak from their daily routines. Respite relieves families or other primary caregivers from their daily care giving
responsibilities.

B. Respite can be provided in:

1. The participant’ s own home;

2. The home of arespite care provider;

3. A licensed residential site;

4. State certified overnight or youth camps; and
5. Other settings and camps as approved by DDA.

SERVICE REQUIREMENTS:

A. Someone who lives with the participant may be the respite provider, aslong as she or he is not the person who
normally provides care for the participant and is not contracted or paid to provide any other DDA funded service to
the participant.

B. A relative of the participant (who is not a spouse or legally responsible person) may be paid to provide this
service in accordance with the applicable requirements set forth in Appendix C-2.

C. A neighbor or friend may provide services under the same safeguard requirements as defined in Appendix C-2-e.

D. Receipt of respite services does not preclude a participant from receiving other services on the same day. For
example, the participant may receive day services on the same day they receive respite services so long as these
services are provided at different times.

E. Under self-directing services, the following applies:

1. Participant or hig’her designated representative self-directing services is considered the employer of record,;

2. Participant or his/her designated representative is responsible for supervising, training, and determining the
frequency of services and supervision of their direct service workers;

3. Respite Care Servicesinclude the cost associated with staff training such as First Aid and CPR;

4. Costs associated with training can occur no more than 180 days in advance of waiver enrollment unless otherwise
authorized by the DDA. In these situations, the costs are billed to Medicaid as an administrative cost; and

5. Respite Care Services staff, with the exception of legal guardians and relatives, must be compensated overtime
pay as per the Fair Labor Standards Act from the self-directed budget.

F. Payment rates for services must be customary and reasonable, as established by the DDA.

G. Services are reimbursed based on:

1. An hourly rate, for services provided in the participant’s home or non-licensed respite provider’s home;
2. Daily rate, for services provided in alicensed residential site; or

3. Reasonable and customary camp fee, for a camp meeting applicable requirements.

H. Respite cannot replace day care while the participant’s parent or guardian is at work.

I. If respite is provided in aresidential home, the site must be licensed. Services provided in the participant's home or
the home of arelative, neighbor, or friend does not require licensure.

J. Respite does not include funding for any fees associated with the respite care (for example, membership feesat a
recreational facility, community activities, or insurance fees).

K. Respite Care Services are not available to participants receiving support services in Community Living-Enhanced
Supports, Community Living-Group Home, or Supported Living services.



L. Respite Care Services are not available at the same time as the direct provision of Career Exploration, Community
Development Services, Community Living-Enhanced Supports, Community Living-Group Homes, Day
Habilitation, Employment Discovery and Customization, Employment Services, Medical Day Care, Personal
Supports, Supported Employment, Supported Living, or Transportation services.

M. Payment may not be made for services furnished at the same time as other services that include care and
supervision. Thisincludes Medicaid State Plan Persona Care Services as described in COMAR 10.09.20, the
Attendant Care Program (ACP), and the In-Home Aide Services Program (IHAS).

N. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including but
not limited to those offered by Maryland Medicaid State Plan, Division of Rehabilitation Services (“DORS’), State
Department of Education, and Department of Human Services, must be explored and exhausted to the extent
applicable. These efforts must be documented in the participant’ sfile.

O. Participant authorized above the renewal service limit prior to July 1, 2018 can continue to receive their
previously authorized service level until their annual person-centered planning meeting. Thiswill support additional
time for person-centered service exploration, planning, and service implementation.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Respite care services hourly and daily total hours may not exceed 720 hours within each plan year unless
otherwise authorized by DDA.
2. Thetotal cost for camp cannot exceed $7,248 within each plan year.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Licensed Community Residential Services Provider
Individual Camp

Agency DDA Certified Respite Care Provider

Individual Respite Care Supports Professional

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care Services

Provider Category:
Agency
Provider Type:

Licensed Community Residential Services Provider

Provider Qualifications
License (specify):



Licensed Community Residential Services Provider
Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Complete the DDA provider application and be certified based on compliance with meeting all of the
following standards:

A. Be properly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA licensed residential providers, demonstrate the capability to provide or
arrange for the provision of respite care services required by submitting, at a minimum, the following
documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide respite care services;
(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities; and
(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If currently licensed or certified, produce, upon written request from the DDA, the documents
required under D;

F. Belicensed by the Office of Health Care Quality;

G. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;

H. Have Workers' Compensation Insurance;

I. Have Commercia Genera Liability Insurance;

J. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-a and per DDA policy;

K. Submit documentation of staff certifications, licenses, and/or trainings as required to perform
services,

L. Complete required orientation and training;

M. Comply with the DDA standards related to provider qualifications; and

N. Have asigned DDA Provider Agreement to Conditions for Participation.

2. Have asigned Medicaid Provider Agreement;

3. Have documentation that all vehicles used in the provision of services have automobile insurance;

4. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy; and

5. Respite care services provided in a provider owned and operated residential site must be licensed.
The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:

1. Beat least 16 yearsold;

2. Possess current First Aid and CPR certification;

3. Training by participant/family on participant-specific information (including preferences, positive
behavior supports, when needed, and disability-specific information);

4. Additional requirements based on the participant’s preferences and level of needs;

5. Pass a criminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-;

6. Complete necessary pref/in-service training based on the Person-Centered Plan;

7. Complete the training designated by DDA. After July 1, 2019, all new hires must complete the DDA



required training prior to independent service delivery;

8. Unlicensed direct support professional staff who administer medication or perform delegable nursing
tasks as part of this Waiver service must be certified by the Maryland Board of Nursing (MBON) as
Medication Technicians, except if the participant and his or her medication administration or nursing
tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

9. Possess avalid driver'slicense, if the operation of avehicle is necessary to provide services; and

10. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the
provision of services.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for verification of provider license and licensed site
2. Licensed Community Residential Services Provider for verification of direct support staff and camps

Frequency of Verification:

1. DDA —Initial and at least every three years
2. FMS provider - prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care Services

Provider Category:
Individual
Provider Type:

Camp

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):



Camp must meet the following standards:

1. Complete the DDA provider application and be certified based on compliance with meeting the
following standards:

A. Be properly organized as a Maryland corporation or surrounding states, if operating as aforeign
corporation, be properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee, including ensuring that each aspect of the agency’s programs
operates in compliance with all local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA approved camps, demonstrate the capability to provide or arrange for the
provision services required by submitting, at a minimum, the following documents with the application:
(1) A program service plan that details the camp’s service delivery model;

(2) A summary of the applicant's demonstrated,;

(3) State certification and licenses as a camp including overnight and youth camps; and

(4) Prior licensing reports issued within the previous 5 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If acurrently approved camp, produce, upon written request from the DDA, the documents required
under D;

F. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;

G. Have Workers' Compensation Insurance;

H. Have Commercial General Liability Insurance;

I. Required criminal background checks, Medicaid Exclusion List, and child protective clearances as
provided in Appendix C-2-aand per DDA policy;

J. Require staff certifications, licenses, and/or trainings as required to perform services;

K. Complete required orientation and training;

L. Comply with the DDA standards related to provider qualifications; and

M. Have asigned DDA Provider Agreement to Conditions for Participation.

2. Have asigned Medicaid Provider Agreement;
3. Have documentation that all vehicles used in the provision of services have automobile insurance; and
4. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for approval of camps
2. FM S providers, as described in Appendix E. for participants self-directing services

Frequency of Verification:

1. DDA —Initial and at least every three years
2. FMS provider - prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care Services

Provider Category:
Agency
Provider Type:

DDA Certified Respite Care Provider



Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Complete the DDA provider application and be approved based on compliance with meeting al of the
following standards:

A. Be properly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements applicable laws, and regulations;
D. Except for currently DDA approved respite care providers, demonstrate the capability to provide or
arrange for the provision of respite care services required by submitting, at a minimum, the following
documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide respite care services;
(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities; and
(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If currently licensed or approved, produce, upon written request from the DDA, the documents
required under D;

F. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;

G. Have Workers' Compensation |nsurance;

H. Have Commercial General Liability Insurance;

I. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-a and per DDA policy;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
K. Complete required orientation and training;

L. Comply with the DDA standards related to provider qualifications; and

M. Have asigned DDA Provider Agreement to Conditions for Participation.

2. Have asigned Medicaid Provider Agreement;

3. Have documentation that all vehicles used in the provision of services have automobile insurance; and
4. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:

1. Beat least 18 years old;

2. Have a GED or high school diploma;

3. Possess current First Aid and CPR certification;

4. Training by participant/family on participant-specific information (including preferences, positive
behavior supports, when needed, and disability-specific information);

5. Pass a criminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

6. Complete necessary pref/in-service training based on the Person-Centered Plan;



7. Complete the training designated by DDA. After July 1, 2019, all new hires must complete the DDA
required training prior to independent service delivery;

8. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the
Maryland Board of Nursing (MBON) as Medication Technicians;

9. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services; and

10. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the
provision of services.

Camps requirements including:

1. Be an approved Organized Health Care Delivery Services provider;

2. State certification and licenses as a camp including overnight and youth camps, as per COMAR
10.16.06, unless otherwise approved by the DDA; and

3. DDA approved camp.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for verification of provider approval
2. Respite Care Services Provider for verification of direct support staff and camps

Frequency of Verification:

1. DDA - Initial and at |east every three years
2. DDA Certified Respite Care Services Provider — prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care Services

Provider Category:
Individual
Provider Type:

Respite Care Supports Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):



Individual must complete the DDA provider application and be certified based on compliance with
meeting the following standards:

1. Beat least 16 yearsold;

2. Possess current First Aid and CPR certification;

3. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2;

4. Unlicensed direct support professional staff who administer medication or perform delegable nursing
tasks as part of this Waiver service must be certified by the Maryland Board of Nursing (MBON) as
Medication Technicians, except if the participant and his or her medication administration or nursing
tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

5. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services,

6. Have automobile insurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services,

7. Complete required orientation and training designated by DDA;

8. Complete necessary pref/in-service training based on the Person-Centered Plan and DDA required
training prior to service delivery;

9. Have three (3) professional references which attest to the provider’s ability to deliver the
support/service in compliance with the Department’ s values in Annotated Code of Maryland, Health
Generd, Title 7;

10. Demonstrate financia integrity through IRS, Department, and Medicaid Exclusion List checks;
11. Have asigned DDA Provider Agreement to Conditions for Participation; and

12. Have asigned Medicaid Provider Agreement.

Individuals providing services for participants self-directing their services must meet the standards 1
through 7 noted above and submit forms and documentation as required by the Fiscal Management
Service (FMS) agency. FMS must ensure the individual or entity performing the service meets the
qualifications.

Participants in self-directing services, as the employer, may require additional reasonable staffing
requirements based on their preferences and level of needs.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for approval of Respite Care Supports
2. FM S providers, as described in Appendix E, for participants self-directing services

Frequency of Verification:

1. DDA —Initial and at least every three years
2. FMS provider - prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):



Supported Employment ** ENDING JUNE 30, 2020**

HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
03 Supported Employment 03021 ongoing supported employment, individual
Category 3: Sub-Category 3:
03 Supported Employment 03030 career planning

Service Definition (Scope):
Category 4: Sub-Category 4



** ENDING JUNE 30, 2020**

A. Supported Employment services include a variety of supportsto help an individual identify career and
employment interest, as well asto find and keep ajob.

B. Supported Employment activities include:

1. Individualized job development and placement;

2. On-the-job training in work and work-related skills;

3. Facilitation of natural supportsin the workplace;

4. Ongoing support and monitoring of the individual's performance on the job;

5. Training in related skills needed to obtain and retain employment such as using community resources and public
transportation;

6. Negotiation with prospective employers; and

7. Self-employment supports.

C. Supported Employment services include;

1. Support services that enable the participant to gain and maintain competitive integrated employment;

2. Transportation to, from, and within the activity; and

3. Personal care assistance can be provided during supported employment activities so long asiit is not the primary or
only service provided. Personal care assistance is defined as services to assist the participant in performance of
activities of daily living and instrumental activities of daily living.

SERVICE REQUIREMENTS:

A. Services and supports are provided for individuals in finding and keeping jobs paid by a community employer
including self-employment.

B. Staffing is based on level of service need.
C. Under self-directing services, the following applies:

1. Participant or his/her designated representative self-directing servicesis considered the employer of record;

2. Participant or his/her designated representative is responsible for supervising, training, and determining the
frequency of services and supervision of their direct service workers;

3. Persona Supports Services include the cost associated with staff training such as First Aid and CPR;

4. Costs associated with training can occur no more than 180 days in advance of waiver enrollment unless otherwise
authorized by the DDA. In these situations, the cost are billed to Medicaid as an administrative cost; and

5. Persona Supports Services staff, with the exception of legal guardians and relatives, must be compensated over-
time pay as per the Fair Labor Standards Act from the self-directed budget.

D. Under the self-directed services delivery model, this service includes the option to provide staff training, benefits,
and leave time subject to the following requirements:

1. The benefits and leave time which are requested by the participant are: (a) within applicable reasonable and
customary standards as established by DDA policy; or (b) required for the participant’ s compliance, as the employer
of record, with applicable federal, State, or local laws;

2. Any benefit and |eave time offered by the participant must comply with any and all applicable federal, State, or
local employment laws; and

3. All funded benefits and leave time shall be included in and be part of the participant’s annual budget.

E. Under the traditional service delivery system, Supported Employment is paid based on a daily rate. In accordance
with COMAR 10.22.17.10 Payment for Services Reimbursed by Ratesis for a minimum of four hours of service.
Participants can engage in Supported Employment activities when they are unable to work four hours.

F. Under the traditional service delivery model, a participant’s Person-Centered Plan may include a mix of
employment and day related waiver services such as Day Habilitation, Community Devel opment Services, Career



Exploration, and Employment Discovery and Customization provided on different days.

G. Under the self-directed service delivery model, a participant’ s Person-Centered Plan may include a mix of
employment and day related waiver services such as Day Habilitation, Community Development Services, Career
Exploration, and Employment Discovery and Customization provided at different times of the day.

H. Supported Employment services does not include:

1. Volunteering, apprenticeships, or internships unlessit is part of the discovery process and time limited; and
2. Payment for supervision, training, supports and adaptations typically available to other workers without
disabilities filling similar positions.

I. Supported Employment does not include payment for supervision, training, supports and adaptations typically
available to other workers without disabilities filling similar positions.

J. Medicaid funds may not be used to defray the expenses associated with starting up or operating a business.

K. Transportation to and from and within this service is included within the Supported Employment Services. The
mode of transportation which achievesthe least costly, and most appropriate, means of transportation for the
individual with priority given to the use of public transportation when appropriate. Transportation will be provided
or arranged by the licensed provider or participant self-directing and funded through the rate system or the
Supported Employment self-directed budget.

L. Supported Employment services can also include personal care, behavioral supports, and delegated nursing tasks
to support the employment activity.

M. A legally responsible individual (who is not a spouse) and relatives of a participant may be paid to provide this
service, in accordance with the applicable requirements set forth in Appendix C-2.

N. A relative of a participant may not be paid for more than 40-hours per week of services.

O. From July 1, 2018 through June 30, 2019, Supported Employment service may include professional services not
otherwise available under the individual's private health insurance (if applicable), the Medicaid State Plan, or
through other resources.

P. Prior to accessing DDA funding for this service, al other available and appropriate funding sources, including
those offered by Maryland's Medicaid State Plan, Division of Rehabilitation Services ("DORS"), State Department
of Education, and Department of Human Services, must be explored and exhausted to the extent applicable. These
efforts must be documented in the individua'sfile.

Q. Documentation must be maintained in the file of each individual receiving this service that the service is not
available under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401

et seq.).
R. From July 1, 2018 through June 30, 2020, Supported Employment Services are not available:

1. On the same day a participant is receiving Career Exploration, Community Development Services, Day
Habilitation, Medical Day Care, or Employment Discovery and Customization services under the traditional services
delivery model; and

2. At the same time as the direct provision of Behavioral Support Services, Community Living—Enhanced

Supports, Community Living-Group Homes, Nurse Consultation, Nurse Health Case Management, Nurse Case
Management and Delegation Service, Personal Supports, Respite Care Services, Shared Living, Supported Living, or
Transportation services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:



Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Supported Employment Provider
Individual Supported Employment Professional

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment ** ENDING JUNE 30, 2020**

Provider Category:
Agency
Provider Type:

Supported Employment Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Complete the DDA provider application and be certified based on compliance with meeting all of the
following standards:

A. Be properly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA licensed or approved Supported Employment providers, demonstrate the
capability to provide or arrange for the provision of all services required by submitting, at a minimum,
the following documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Supported Employment
services,

(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities; and
(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If currently licensed or approved, produce, upon written request from the DDA, the documents
required under D;

F. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;

G. Have Workers' Compensation |nsurance;

H. Have Commercial General Liability Insurance;

I. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-a and per DDA policy;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
K. Complete required orientation and training;

L. Comply with the DDA standards related to provider qualifications; and

M. Have asigned DDA Provider Agreement to Conditions for Participation.

2. Have asigned Medicaid Provider Agreement;

3. Have documentation that all vehicles used in the provision of services have automobile insurance; and
4. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessment and Taxation.

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:

1. Beat least 18 years old;

2. Have required credentials, license, or certification as noted below;

3. Possess current First Aid and CPR certification;

4. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

5. Complete necessary pref/in-service training based on the Person-Centered Plan;

6. Possess avalid driver'slicense, if the operation of avehicle is necessary to provide services; and



7. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the
provision of services.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified provider
2. Provider for individual staff members’ licenses, certifications, and training

Frequency of Verification:

1. DDA —initial and at least every three years
2. Provider — prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment ** ENDING JUNE 30, 2020**

Provider Category:
Individual
Provider Type:

Supported Employment Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):



Individual must complete the DDA provider application and be certified based on compliance with
meeting the following standards:

1. Beat least 18 years old;

2. Have a GED or high school diploma;

3. Possess current First Aid and CPR certification;

4. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

5. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services,

6. Have automobile insurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services,

7. Complete required orientation and training designated by DDA

8. Complete necessary pref/in-service training based on the Person-Centered Plan and DDA required
training prior to service delivery;

9. Have three (3) professional references which attest to the provider’s ability to deliver the
support/service in compliance with the Department’ s values in Annotated Code of Maryland, Health
Generd, Title 7;

10. Demonstrate financial integrity through IRS, Department, and Medicaid Exclusion List checks;
11. Have asigned DDA Provider Agreement to Conditions for Participation; and

12. Have asigned Medicaid Provider Agreement.

Individuals providing services for participants self-directing their services must meet the standards 1
through 6 noted above and submit forms and documentation as required by the Fiscal Management
Service (FMS) agency. FMS must ensure the individual or entity performing the service meets the
qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified Supported Employment Professional
2. FM S provider, as described in Appendix E, for participants self-directing services

Frequency of Verification:

1. DDA —initial and at least every three years
2. FMS provider - prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Supports for Participant Direction
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.

Support for Participant Direction:

Information and Assistance in Support of Participant Direction
Alternate Service Title (if any):

Support Broker Services



HCBS Taxonomy:

Category 1.

12 Services Supporting Self-Direction

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

12020 information and assistance in support of self-direction

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:



A. Support Broker Services are employer related information and advice for a participant in support of self-direction
to make informed decisions related to day-to-day management of staff providing services within the available
budget.

B. Information, coaching, and mentoring may be provided to participant about:

1. Self-direction including roles and responsibilities and functioning as the common law employer;

2. Other employment related subjects pertinent to the participant and/or family in managing and directing services,
3. The process for changing the person-centered plan and individual budget;

4. Risks and responsibilities of self-direction;

5. Policy on Reportable Incidents and Investigations (PORII);

6. Choice and control over the selection and hiring of qualified individuals as workers;

7. Individual and employer rights and responsibilities; and

8. The reassessments and review of work schedules.

C. Assistance, as necessary and appropriate, if chosen by the participant, may be provided with:

. Practical skillstraining (e.g., hiring, managing and terminating workers, problem solving, conflict resolution);
. Development of risk management agreements;

. Recognizing and reporting critical events;

. Developing strategies for recruiting, interviewing, and hiring staff;

. Developing staff supervision and evaluation strategies,

. Developing terminating strategies,

. Developing employer related risk assessment, planning, and remediation strategies,

8. Developing strategies for managing the budget and budget modifications including reviewing monthly Fiscal
Management Services reports to ensure that the individualized budget is being spent in accordance with the
approved Person-Centered Plan and budget and conducting audits;

9. Developing strategies for managing employees, supports and services;

10. Developing strategies for facilitating meetings and trainings with employees;

11. Developing service quality assurance strategies;

12. Developing strategies for reviewing data, employee timesheets, and communication logs;

13. Developing strategies for effective staff back-up and emergency plans;

14. Developing strategies for training al of the participant’ s employees on the Policy on Reportable Incidents and
ensuring that all critical incidents are reported to the Office of Health Care Quality and DDA; and

15. Developing strategies for complying with all applicable regulations and policies, aswell as standards for self-
direction including staffing requirements and limitations as required by the DDA.
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SERVICE REQUIREMENTS:

A. Support Broker services are an optional service for participants choosing to self-direct.

B. Participants may utilize arelative with the exception of spouses, legally responsible persons, and legal
representative payee.

C. Spouses and legally responsible adults (i.e. parents of children) may act only as unpaid support brokers.

D. A relative of the participant (who is not a spouse or legally responsible person) of an individual recipient
participating in Self-Directed Services may be paid to provide this service in accordance with the applicable
requirements set forth in Section C-2.

E. Support Brokers, including relatives, must provide assurances that they will implement the Person-Centered Plan
as approved by DDA or their designee in accordance with all federal and State laws and regul ations governing
Medicaid, including the maintenance of all employment and financial records including timesheets and service
delivery documentation.

F. Individuals and organizations providing Support Brokerage services may provide no other paid service to that
individual.

G. Support Broker Services may not duplicate, replace, or supplant Coordination of Community Service.

H. Scope and duration of Support Broker Services may vary depending on the participant’s choice and need for
support, assistance, or existing natural supports. The scope and duration must be within the service

description, requirements, and limitations.

I. Additional assistance, coaching, and mentoring may be authorized based on extraordinary circumstances when
there significant changes in the participant’s health or medical situation.

J. Service hours must be necessary, documented, and evaluated by the team.



K. Support Brokers shall not make any decision for the participant, sign off on service delivery or timesheets, or hire
or fire workers.
L. This service includes the option to provide benefits and leave time subject to the following requirements:

1. The benefits and |eave time which are requested by the participant are: (a) within applicable reasonable and
customary standards as established by DDA policy; or (b) required for the participant’ s compliance, as the employer
of record, with applicable federal, State, or local laws;

2. Any benefit and |eave time offered by the participant must comply with any and all applicable federal, State, or
local laws; and

3. All funded benefits and leave time shall be included in and be part of the participant’s annual budget.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Initial orientation and assistance up to 15 hours.
2. Information, coaching, and mentoring up to 4 hours per month unless otherwise authorized by the DDA.
Service Delivery Method (check each that applies):
ar ticipant-dir ected as specified in Appendix

X! participant-directed ified in Appendix E

[ Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person

Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Support Broker Agency
Individual Support Broker Professional

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Support Broker Services

Provider Category:
Agency
Provider Type:

Support Broker Agency

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Completethe DDA provider application and be certified based on compliance with meeting all of
the following standards:

A. Beproperly organized asaMaryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Haveagoverning body that islegally responsible for overseeing the management and operation of
all programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA licensed or certified providers, demonstrate the capability to provide or
arrange for the provision of al services required by submitting, at a minimum, the following documents
with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide services;(3) A
written quality assurance plan to be approved by the DDA;

(49 A summary of the applicant's demonstrated experience in the field of developmental disabilities;
and

(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If currently licensed or certified, produce, upon written request from the DDA, the documents
required under D.

F. Beingood standing with the IRS and Maryland Department of Assessments and Taxation;

G. HaveWorkers Compensation |nsurance;

H. Have Commercial General Liability Insurance;

I. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-a and per DDA policy;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform
services,

K. Complete required orientation and training;

L. Comply with the DDA standards related to provider qualifications; and

M. Haveasigned DDA Provider Agreement to Conditions for Participation.

2. Haveasigned Medicaid provider agreement.

3. Have documentation that all vehicles used in the provision of services have automobile insurance;
and

4. Submit aprovider renewal application at least 60 days before expiration of its existing approval as
per DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessments and Taxation

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:
1. Beatleast 18 yearsold;

2. HaveaGED or high school diploma;

3. Becertified by the DDA to demonstrate core competency related to self-determination, consumer
directed services and service systems (generic and government-sponsored) for individuals with
disahilities and effective staff management strategies.

4. Complete required orientation and training designated by DDA including the Policy on Reportable
Incidents and Investigations (PORII) and Support Broker trainings;

5. Complete necessary prefin-service training based on person-specific information (including
preferences, positive behavior supports, when needed, and disability-specific information as noted in the
Person-Centered Plan and DDA required training prior to service delivery;



6. Possess current first aid and CPR certification;
7. Passacrimina background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;
8. Complete necessary prefin-service training based on the Person-Centered Plan;
9. Complete the new DDA required training by July 1, 2019 or sooner. After July 1, 2019, all new
hires must complete the DDA required training prior to service delivery.
10. Possessavalid driver'slicense, if the operation of avehicleis necessary to provide services; and
11. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the
provision of services.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. FMSprovider, as described in Appendix E
2. Support Broker Agency for individual staff members' certifications and training

Frequency of Verification:

1. FMSprovider - prior to service delivery
2. Provider —prior to service delivery and annually thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Support Broker Services

Provider Category:
Individual
Provider Type:

Support Broker Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):



Individual must complete the DDA provider application and be certified based on compliance with
meeting the following standards:

1. Beatleast 18 yearsold;

2. HaveaGED or high school diploma,

3. Current first aid and CPR certification;

4. Passacrimina background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

5. Becertified by the DDA to demonstrate core competency related to self-determination, consumer
directed services and service systems (generic and government-sponsored) for individuals with
disahilities and effective staff management strategies.

6. Possessavalid driver'slicense, if the operation of avehicleis necessary to provide services,

7. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the
provision of services; and

8. Complete required orientation and training designated by DDA including the Policy on Reportable
Incidents and Investigations (PORII) and Support Broker trainings.

Individuals providing services for participants self-directing their services must meet the standards 1
through 7 noted above and submit forms and documentation as required by the Fiscal Management
Service (FMS) agency. FMS must ensure the individual or entity performing the service meets the
qualifications.

Participants in self-directing services, as the employer, may require additional staffing requirements
based on their preferences and level of needs.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for Support Broker Professional
2. FMSprovider, as described in Appendix E, for participants self-directing services

Frequency of Verification:

1. DDA - Initid and Annually
2. FMSprovider - prior to service delivery and continuing thereafter

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Assistive Technology and Services

HCBS Taxonomy:

Category 1 Sub-Category 1.



14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

14031 equipment and technology

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:



A. The purpose of assistive technology isto maintain or improve a participant’s functional abilities, enhance
interactions, support meaningful relationships, and promote his’her ability to live independently, and meaningfully
participate in their community.

B. Assistive Technology means an item, computer application, piece of equipment, or product system. Assistive
Technology may be acquired commercially, modified or customized. Assistive Technology devicesinclude:

1. Speech and communication devices also known as augmentative and aternative communication devices (AAC)
such as speech generating devices, text-to-speech devices and voice amplification devices,

2. Blind and low vision devices such as video magnifiers, devices with optical character recognizer (OCR) and
Braille note takers;

3. Deaf and hard of hearing devices such as alerting devices, aarms, and assistive listening devices,

4. Devices for computers and telephone use such as alternative mice and keyboards or hands-free phones,

5. Environmental control devices such as voice activated lights, lights, fans, and door openers;

6. Aidesfor daily living such as weighted utensils, adapted writing implements, dressing aids;

7. Cognitive support devices and items such as task analysis applications or reminder systems,

8. Remote support devices such as assistive technology health monitoring such as blood pressure bands and oximeter
and personal emergency response systems; and

9. Adapted toys and specialized equipment such as specialized car seats and adapted bikes.

C. Assigtive Technology service means a service that directly assists an individual in the selection, acquisition, use,
or maintenance of an assistive technology device. Assistive Technology servicesinclude:

1. Assigtive Technology needs assessment;

2. Programs, materials, and assistance in the development of adaptive materials;

3. Training or technical assistance for the individual and their support network including family members;

4. Repair and maintenance of devices and equipment;

5. Programming and configuration of devices and equipment;

6. Coordination and use of assistive technology devices and equipment with other necessary therapies, interventions,
or servicesin the Person-Centered Plan; and

7. Services consisting of purchasing or leasing devices.

D. Specifically excluded under this service are:

1. Wheelchairs, architectural modifications, adaptive driving, vehicle modifications, and devices requiring a
prescription by physicians or medical providers when these items are covered either through the Medicaid State Plan
as Durable Medical Equipment (DME), a stand alone waiver services (i.e. environmental modification and vehicle
modifications), or through DORS;

2. Services, equipment, items or devices that are experimental or not authorized by the State or Federal authority;
and

3. Smartphones and associated monthly service line or data cost.

SERVICE REQUIREMENTS:

A. Assistive Technology, recommended by the team that costs up to $1000 per item does not require aformal
assessment.

B. Assistive technology devices of more than $1000 must be recommended by an independent evaluation of the
participant’ s assistive technology needs.

C. The evaluation must include the development of alist of al devices, supplies, software, equipment, product
systems and/or waiver services (including a combination of any of the elements listed) that would be most effective
to meet the need(s) of the participant. The least expensive option from the list must be selected for inclusion on the
Person-Centered Plan unless an explanation of why the chosen option is the most cost effective.

D. When services are furnished to individuals returning to the community from a Medicaid institutional setting, the
costs of such services are billed to Medicaid as an administrative cost.



E. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including
those offered by Maryland Medicaid State Plan, Division of Rehabilitation Services (“DORS’), Maryland State
Department of Education, and Maryland Department of Human Services, must be explored and exhausted to the
extent applicable. These efforts must be documented in the participant’ sfile.

F. To the extent that any listed services are covered under the Medicaid State Plan, the services under the waiver
would be limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with
waiver objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Organized Health Care Delivery System Provider
Individual Assistive Technology Professional

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology and Services

Provider Category:
Agency
Provider Type:

Organized Health Care Delivery System Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Becertified or licensed by the DDA to provide at least one Medicaid waiver service; and
2. Complete the DDA provider application to be an Organized Health Care Delivery Services provider.

OHCDS providers shall verify the licenses, credentials, and experience of al professionals with whom
they contract or employs and have a copy of the same available upon request.

Assistive Technology Professional credentialing, licensing, or certification requirements:

1. Assistive Technology assessments, with the exception for Speech Generating Devices, must be
completed by a specialist that has any of the following certifications as appropriate:

a. Rehabilitation Engineering and Assistive Technology Society of North America (RESNA) Assistive
Technology Practitioner (ATP);

b. California State University Northridge (CSUN) Assistive Technology Applications Certificate; or

c. Certificate of Clinical Competence in Speech Language Pathology (CCC-SLP).

2. Assessment for Speech Generating Devices (SGD):

a. Need assessment and recommendation must be completed by alicensed Speech Therapist;

b. Program and training can be conducted by a RESNA Assistive Technology Practitioner (ATP) or
California State University North Ridge (CSUN) Assistive Technology Applications Certificate
professional.

3. Assistive Technology Specialist/Practitioner must have an acceptable certification from any of the
following:

a. Rehabilitation Engineering and Assistive Technology Society of North America (RESNA) Assistive
Technology Practitioner (ATP);

b. California State University Northridge (CSUN) Assistive Technology Applications Certificate; or

c. Certificate of Clinical Competence in Speech Language Pathology (CCC-SLP); and

d. Minimum of three years of professional experience in adaptive rehabilitation technology in each
device and service area certified.

4. Licensed professional must have:

a. Maryland Board of Audiologists, Hearing Aid Dispensers & Speech-Language Pathologists license
for Speech-Language Pathologist; or
b. Maryland Board of Occupational Therapy Practice license for Occupational Therapist.

5. Entity designated by the Division of Rehabilitation Services (DORS) as an Assistive Technology
service vendor.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for OHCDS
2. OHCDS providers for entities and individual s they contract or employ

Frequency of Verification:

1. OHCDS - Initial and at least every three years
2. OHCDS providers— prior to service delivery and continuing thereafter

Appendix C: Participant Services




C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology and Services

Provider Category:
Individual
Provider Type:

Assigtive Technology Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):



Individual must complete the DDA provider application and be certified based on compliance with
meeting the following standards:

1. Beat least 18 years old;

2. Haverequired credentials, license, or certification in an area related to the specific type of technology
needed as noted below;

3. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

4. Have Commercial General Liability Insurance;

5. Complete required orientation and training designated by DDA;

6. Complete necessary pre in-service training based on the Person-Centered Plan;

7. Have three (3) professional references which attest to the provider’s ability to deliver the
support/service in compliance with the Department’ s values in Annotated Code of Maryland, Health
Generd, Title 7;

8. Demonstrate financial integrity through IRS, Department, and Medicaid Exclusion List checks;

9. Have asigned DDA Provider Agreement to Conditions for Participation; and

10. Have asigned Medicaid provider agreement.

Individuals providing services for participants self-directing their services must meet the standards 1
through 3 noted above and submit forms and documentation as required by the Fiscal Management
Service (FMS) agency. FMS must ensure the individual or entity performing the service meets the
qualifications.

Assistive Technology Professional credentialing, licensing, or certification requirements:

1. Assistive Technology assessments, with the exception for Speech Generating Devices, must be
completed by a specialist that has any of the following certifications as appropriate:

a. Rehabilitation Engineering and Assistive Technology Society of North America (RESNA) Assistive
Technology Practitioner (ATP);

b. California State University Northridge (CSUN) Assistive Technology Applications Certificate; or

c. Certificate of Clinical Competence in Speech Language Pathology (CCC-SLP).

2. Assessment for Speech Generating Devices (SGD):

a. Needs assessment and recommendation must be completed by alicensed Speech Therapist;

b. Program and training can be conducted by a RESNA Assistive Technology Practitioner (ATP) or
California State University North Ridge (CSUN) Assistive Technology Applications Certificate
professional.

3. Assistive Technology Specialist/Practitioner must have an acceptable certification from any of the
following:

a. Rehabilitation Engineering and Assistive Technology Society of North America (RESNA) Assistive
Technology Practitioner (ATP);

b. California State University Northridge (CSUN) Assistive Technology Applications Certificate; or

c. Certificate of Clinical Competence in Speech Language Pathology (CCC-SLP); and

d. Minimum of three years of professional experience in adaptive rehabilitation technology in each
device and service area certified.

4. Licensed professional must have:

a. Maryland Board of Audiologists, Hearing Aid Dispensers & Speech-Language Pathologists license
for Speech-Language Pathologist; or

b. Maryland Board of Occupational Therapy Practice license for Occupational Therapist.

5. Entity designated by the Division of Rehabilitation Services (DORS) as an Assistive Technology
service vendor.



Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified Assistive Technology Professional
2. FMS provider, as described in Appendix E, for participants self-directing services

Frequency of Verification:

1. DDA —Initia and at least every three years
2. FM S provider - prior to services and continuing thereafter

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Behavioral Support Services

HCBS Taxonomy:

Category 1: Sub-Category 1:

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:



A. Behavioral Support Services are an array of services to assist participants who without such supports are
experiencing, or are likely to experience, difficulty at home or in the community as aresult of behavioral, social, or
emotional issues. These services seek to help understand a participant’s challenging behavior and its functionisto
develop aBehavior Plan with the primary aim of enhancing the participant’s independence and inclusion in their
community.

B. Behavioral Support Servicesincludes:

1. Behavioral Assessment - identifies a participant’s challenging behaviors by collecting and reviewing relevant
data, discussing the information with the participant’ s support team, and devel oping a Behavior Plan that best
addresses the function of the behavior, if needed;

2. Behavioral Consultation - services that oversee, monitor, and modify the Behavior Plan; and

3. Brief Support Implementation Services - time limited service to provide direct assistance and modeling to
families, agency staff, and caregivers so they can independently implement the Behavior Plan.

SERVICE REQUIREMENT:

A. Behavioral Assessment:

1. Isbased on the principles of person-centered thinking, a comprehensive Functional Behavioral Assessment
(FBA), and supporting data;

2. Isperformed by a qualified clinician;

3. Requires development of specific hypotheses for the challenging behavior, a description of the challenging
behaviorsin behavioral terms, to include topography, frequency, duration, intensity/severity, and
variability/cyclicality of the behaviors;

4. Must be based on a collection of current specific behavioral data; and

5. Includes the following:

a. An onsite observation of the interactions between the participant and his'her caregiver(s) in multiple settings and
observation of the implementation of existing programs;

b. An environmental assessment of al primary environments;

¢. A medical assessment including alist of all medicationsincluding those specifically prescribed to modify
challenging behaviors, the rationale for prescribing each medication, and the potential side effects of each
medication;

d. A participant’s history based upon the records and interviews with the participant and with the people important
to/for the person (e.g. parents, caregivers, vocationa staff, etc.);

e. Record reviews and interviews recording the history of the challenging behaviors and attempts to modify it;

f. Recommendations, after discussion of the results within the participant’ s interdisciplinary team, for behavioral
support strategies, including those required to be developed in a Behavior Plan; and

g. Development of the Behavior Plan, if applicable.

B. Behavioral Consultation services include:

1. Recommendations for subsequent professional evaluation services (e.g., Psychiatric, Neurological,
Psychopharmacological, etc.), not identified in the Behavioral Assessment, that are deemed necessary and pertinent
to the behavioral challenges;

2. Consultation, subsequent to the devel opment of the Behavioral Plan which may include speaking with the
participant’s Psychiatrists and other medical/therapeutic practitioners;

3. Developing, writing, presenting, and monitoring the strategies for working with the participant and his or her
caregivers,

4. Providing ongoing education on recommendations, strategies, and next steps to the participant’ s support network
(i.e. caregiver(s), family members, agency staff, etc.) regarding the structure of the current environment, activities,
and ways to communicate with and support the participant;

5. Developing, presenting, and providing ongoing education on recommendations, strategies, and next stepsto
ensure that the participant is able to continue to participate in al pertinent environments (i.e. home, day program,
job, and community) to optimize community inclusion in the least restrictive environment;

6. Ongoing assessment of progressin al pertinent environments against identified goals;

7. Preparing written progress notes on the participant’s goals identified in the Behavior Plan at a minimum include
the following information:

a. Assessment of behavioral supports in the environment;

b. Progress notes detailing the specific Behavior Plan interventions and outcomes for the participant;



c. Data, trend analysis and graphs to detail progress on target behaviors identified in a Behavioral Plan; and
d. Recommendations.

8. Development and updates to the Behavioral Plan as required by regulations; and

9. Monitoring and ongoing assessment of the implementation of the Behavioral Plan based on the following:
a. At least monthly for the first six months; and

b. At least quarterly after the first six months or as dictated by progress against identified goals.

C. Brief Support Implementation Services includes:

1. Onsite execution and modeling of identified behavioral support strategies;

2. Timely semi-structured written feedback to the clinicians on the provision and effectiveness of the Behavior Plan
and strategies;

3. Participation in onsite meetings or instructional sessions with the participant’s support network regarding the
recommendations, strategies, and next steps identified in the Behavior Plan;

4. Brief Support Implementation Services cannot be duplicative of other services being provided (e.g. 1:1 supports);
and

5. The Brief Support Implementation Services staff is required to be onsite with the caregiver in order to model the
implementation of identified strategies to be utilized in the Behavior Plan.

D. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including to
those offered by Maryland Medicaid State Plan, Division of Rehabilitation Services (“DORS’), State Department of
Education, and Department of Human Services, must be explored and exhausted to the extent applicable. These
efforts must be documented in the participant’ sfile.

E. To the extent that any listed services are covered under the Medicaid State Plan, the services under the waiver
would be limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with
waiver objectives of avoiding institutionalization.

F. Behavioral Assessment is reimbursed based on a milestone for a completed assessment.
G. The Behavior Plan is reimbursed based on a milestone for a completed plan.

H. Behavioral Support Services may not be provided at the same time as the direct provision of Community Living —
Enhanced Supports or Respite Care Services.

I. Children have access to any medically necessary preventive, diagnostic, and treatment services under Medicaid's
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet children’s health and
developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing screening services and
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this waiver
serviceisto improve and maintain the ability of the child to remain in and engage in community activities.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Behavioral Assessment is limited to one per year unless otherwise approved by DDA.

2. Behavioral Consultation and Brief Support Implementation Services service hours are based on assessed needs,
supporting data, plan implementation, and authorization from the DDA..

3. Behavioral Consultation and Brief Support Implementation Services service hours are limited to 8 hours per day.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:



Provider Category Provider TypeTitle

Individual Behavioral Support Services Professional
Agency Behavioral Support Services Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Individual
Provider Type:

Behaviora Support Services Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):



Individual must complete the DDA provider application and be certified based on compliance with
meeting the following standards:

1. Beat least 18 years old;

2. Have required credentials, license, or certification as noted below;

3. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

4. Complete required orientation and training designated by DDA;

5. Complete necessary pref/in-service training based on the Person-Centered Plan and DDA required
training prior to service delivery;

6. Have three (3) professional references which attest to the provider’s ability to deliver the
support/service in compliance with the Department’ s values in Annotated Code of Maryland, Health
Generd, Title 7;

7. Have Commercial General Liability Insurance;

8. Demonstrate financial integrity through IRS, Department, and Medicaid Exclusion List checks;

9. Have asigned DDA Provider Agreement to Conditions for Participation; and

10. Have asigned Medicaid provider agreement.

Individuals providing services for participants self-directing their services must meet the standards 1
through 3 noted above and submit forms and documentation as required by the Fiscal Management
Service (FMS) agency. FMS must ensure the individual or entity performing the service meets the
qualifications.

Quialified clinicians to complete the behavioral assessment and consultation include:

1. Licensed psychologist;

2. Psychology associate working under the license of the psychologist (and currently registered with and
approved by the Maryland Board of Psychology);

3. Licensed professional counselor;

4. Licensed certified social worker; and

5. Licensed behavioral analyst.

All clinicians must have training and experience in the following:

1. A minimum of one year of clinical experience under the supervision of a Maryland licensed Health
Occupations professional who has training and experience in functional analysis and tiered behavior
support plans with the I/DD population;

2. A minimum of one year clinical experience working with individuals with co-occurring mental health
or neurocognitive disorders; and

3. Competenciesin areas related to:

(a) Analysis of verbal behavior to improve socialy significant behavior;

(b) Behavior reduction/elimination strategies that promote |east restrictive approved alternatives,
including positive reinforcement/schedul es of reinforcement;

(c) Data collection, tracking and reporting;

(d) Demonstrated expertise with populations being served;

(e) Ethical considerations related to behavioral services,

(f) Functional analysis and functional assessment and development of functional alternative behaviors
and generalization and maintenance of behavior change;

(g) Measurement of behavior and interpretation of data, including ABC (antecedent-behavior-
conseguence) analysis including antecedent interventions;

(h) Identifying desired outcomes;

(i) Selecting intervention strategies to achieve desired outcomes,

(j) Staff/caregiver training;

(k) Support plan monitors and revisions; and

() Self-management.

Staff providing the Brief Support Implementation Services must be a person who has:



1. Demonstrated completion of high school or equivalent/higher;

2. Successfully completed a 40-hour behavioral technician training; and

3. Receives ongoing supervision by a qualified clinician who meets the criteria to provide behavioral
assessment and behavioral consultation.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified Behavioral Support Services Professional
2. FM S provider, as described in Appendix E for participants self-directing services

Frequency of Verification:

1. DDA —Initial and at least every three years
2. FMS provider — prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Agency
Provider Type:

Behavioral Support Services Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:
1. Complete the DDA provider application and be certified based on compliance with meeting all of the
following standards:

A. Be properly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA licensed or certified Behavioral Support Services providers, demonstrate
the capability to provide or arrange for the provision of all behavioral support services required by
submitting, at a minimum, the following documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide behavioral support
services,

(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities; and
(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If currently licensed or certified, produce, upon written request from the DDA, the documents
required under D;

F. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;

G. Have Workers' Compensation Insurance;

H. Have Commercial General Liability Insurance;

I. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-a and per DDA policy;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
K. Complete required orientation and training;

L. Comply with the DDA standards related to provider qualifications; and

M. Have asigned DDA Provider Agreement to Conditions for Participation.

2. Have asigned Medicaid provider agreement;
3. Have documentation that all vehicles used in the provision of services have automobile insurance; and

4. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessments and Taxation

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:
1. Beat least 18 years old;

2. Haverequired credentials, license, or certification as noted below;

3. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

4. Complete necessary prefin-service training based on the Person-Centered Plan; and

5. Complete the training designated by DDA. After July 1, 2019, al new hires must complete the DDA
required training prior to independent service delivery.

Quialified clinicians to complete the behavioral assessment and consultation include:



1. Licensed psychologist;

2. Psychology associate working under the license of the psychologist (and currently registered with and
approved by the Maryland Board of Psychology);

3. Licensed professional counselor;

4. Licensed certified social worker; and

5. Licensed behavioral analyst.

All clinicians must have training and experience in the following:

1. A minimum of one year of clinical experience under the supervision of a Maryland licensed Health
Occupations professional who has training and experience in functional analysis and tiered behavior
support plans with the I/DD population;

2. A minimum of one year clinical experience working with individuals with co-occurring mental health
or neurocognitive disorders; and

3. Competenciesin areas related to:

(a) Analysis of verbal behavior to improve socialy significant behavior;

(b) Behavior reduction/elimination strategies that promote least restrictive approved alternatives,
including positive reinforcement/schedul es of reinforcement;

(c) Data collection, tracking and reporting;

(d) Demonstrated expertise with populations being served;

(e) Ethical considerations related to behavioral services,

(f) Functional analysis and functional assessment and development of functional alternative behaviors
and generalization and maintenance of behavior change;

(g) Measurement of behavior and interpretation of data, including ABC (antecedent-behavior-
conseguence) analysis including antecedent interventions;

(h) Identifying desired outcomes;

(i) Selecting intervention strategies to achieve desired outcomes,

(j) Staff/caregiver training;

(k) Support plan monitors and revisions; and

() Self-management.

Staff providing the Brief Support Implementation Services must be a person who has:
a. Demonstrated completion of high school or equivalent/higher,
b. Successfully completed an 40-hour behavioral technician training, and
c. Recelves ongoing supervision by a qualified clinician who meets the criteriato provide behavioral
assessment and behavioral consultation.
Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified Behavioral Support Services provider
2. Providersfor verification of clinician’s and staff qualifications and training

Frequency of Verification:

1. DDA - Initia and at |east every three years
2. Providers— prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:



Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
ServiceTitle:

Community Devel opment Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04070 community integration
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4



A. Community Development Services provide the participant with devel opment and maintenance of skills related to
community membership through engagement in community-based activities with people without disabilities.

1. Community-based activities under this service will provide the participant with opportunities to devel op skills and
increase independence related to community integration with people without disabilities including:

a. Promoting positive growth and developing general skills and social supports necessary to gain, retain, or advance
competitive integrated employment opportunities;

b. Learning socially acceptable behavior; and

c. Learning self-advocacy skills.

B. Community Development Services may include participation in the following activities:

1. Engaging in activities that facilitate and promote integration and inclusion of a participant in their chosen
community, including identifying a path to employment for working age individuals;

2. Travel training;

3. Participating in self-advocacy classes and activities;

4. Participating in local community events; and

5. Volunteering.

C. Community Development Services include:

1. Support services that enable the participant to learn, develop, and maintain general skills related to community
integration, volunteering with an organization, or performing a paid or unpaid internship;

2. Transportation to, from, and within activities;

3. Nurse Health Case Management services; and

4. Personal care assistance can be provided during community activities so long asit is not the primary or only
service provided. Personal care assistance is defined as services to assist the participant in performance of activities
of daily living and instrumental activities of daily living.

SERVICE REQUIREMENTS:
A. Community Development Services can be provided in avariety of settingsin the community.
B. Staffing is based on level of service need.

C. Community Devel opment Services are separate and distinct from residential services. Participants may return
home or to the provider operated site during time-limited periods of the day due to lack of accessible restrooms and
public areas to support personal care, health, emotional, and behavioral needs as indicated in the Person-Centered
Plan. Residential services cannot be billed during these times.

D. Personal care assistance may not comprise the entirety of the service.
E. Under self-directing services, the following applies:

1. Participant or their designated representative self-directing services are considered the employer of record,;

2. Participant or their designated representative is responsible for supervising, training, and determining the
frequency of services and supervision of their direct service workers;

3. Community Development Services includes the cost associated with staff training such as First Aid and CPR;

4. Costs associated with training can occur no more than 180 days in advance of waiver enrollment unless otherwise
authorized by the DDA. In these situations, the cost are billed to Medicaid as an administrative cost; and

5. Community Development Services staff, with the exception of legal guardians and relatives, must be compensated
over-time pay as per the Fair Labor Standards Act from the self-directed budget.

F. Under the self-directed services delivery model, this service includes the option to provide staff training, benefits
and leave time subject to the following requirements:

1. The benefits and |eave time which are requested by the participant are: (a) within applicable reasonable and
customary standards as established by DDA policy; or (b) required for the participant’ s compliance, as the employer



of record, with applicable federal, State, or local laws;

2. Any benefit and |eave time offered by the participant must comply with any and all applicable federal, State, or
local employment laws; and

3. All funded benefits and leave time shall be included in and be part of the participant’s annual budget.

4. Thereis no restriction on the participant funding additional benefits or leave time (or both) from the participant's
personal funds. However, such additional funds will not be included in the participant's annual budget and will not
be paid in any way by the DDA. The participant shall be responsible for ensuring any additional benefits or leave
time that the participant personally funds comply with any and all applicable laws.

G. From July 1, 2018 through June 30, 2020, under the traditional service delivery model, a participant’s person-
centered plan may include a mix of employment and day related waiver services such as Day Habilitation, Career
Exploration, Employment Discovery and Customization, Supported Employment, and Employment Services
provided on different days.

H. Service may be provided in groups of no more than four (4) participants, all of whom have similar interests and
goas outlined in their person-centered plan.

|. Transportation to and from and within this service isincluded within the Community Development Services. The
mode of transportation which achievesthe least costly, and most appropriate, means of transportation for the
participant with priority given to the use of public transportation when appropriate. Transportation will be provided
or arranged by the licensed provider or self-directed participant and funded through the rate system or the
Community Development Services self-directed service budget.

J. Anindividualized schedule will be used to provide an estimate of what the participant will do and where the
participant will spend their time when in this service. Updates should be made as needed to meet the changing needs,
desires and circumstances of the participant. The individualized schedule will be based on a Person-Centered Plan
that clearly outlines how this time would be used. A legally responsible individual relative (who is not a spouse) and
relative of a participant in Self-Directed Services may be paid to provide this service in accordance with the
applicable requirements set forth in Appendix C-2.

K. A legally responsible individual (who is not a spouse) and relatives of a participant may be paid to provide this
service, in accordance with the applicable requirements set forth in Appendix C-2.

L. From July 1, 2018 through June 30, 2019, Community Development Services service may include professional
services (i.e. nursing services) not otherwise available under the individual's private health insurance (if applicable),
the Medicaid State Plan, or through other resources. These services will transition to the new stand alone nursing
services.

M. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including
but not limited to those offered by Maryland' s State Plan, Division of Rehabilitation Services (“DORS’), State
Department of Education, and Department of Human Services, must be explored and exhausted to the extent
applicable. These efforts must be documented in the individual’ sfile.

N. From July 1, 2018 through June 30, 2020, Community Development Services are not available:

1. On the same day a participant is receiving Career Exploration, Day Habilitation, Employment Discovery and
Customization, Medical Day Care, or Supported Employment services under the traditional service delivery model;
and

2. At the same time as the direct provision of Community Living—Enhanced Supports, Community Living-Group
Homes, Personal Supports, Respite Care Services, Shared Living, Supported Living, or Transportation services.

O. Effective duly 1, 2020, Community Development Services are not available at the same time as the direct
provision of Career Exploration, Community Living—Enhanced Supports, Community Living-Group Homes, Day
Habilitation, Employment Services, Medical Day Care, Nurse Consultation, Personal Supports, Respite Care
Services, Shared Living, Supported Employment, Supported Living, or Transportation services.

P. To the extent any listed services are covered under the Medicaid State Plan, the services under the waiver will be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver
objectives of avoiding institutionalization.



Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Community Development Services are limited to 40 hours per week.
2. Community Development Services may not exceed a maximum of eight (8) hours per day (including other
Employment Services, Supported Employment, Career Exploration, and Community Development Services).

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Community Development Services Professional
Agency Community Development Services Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Development Services

Provider Category:
Individual
Provider Type:

Community Development Services Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):



Individual must complete the DDA provider application and be certified based on compliance with
meeting the following standards:

1. Beat least 18 years old;

2. Have a GED or high school diploma;

3. Possess current First Aid and CPR certification;

4. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

5. Unlicensed direct support professional staff who administer medication or perform delegable nursing
tasks as part of this Waiver service must be certified by the Maryland Board of Nursing (MBON) asa
medication technician, except if the participant and his or her medication administration or nursing tasks
qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

6. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services,

7. Have automobile insurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services,

8. Complete required orientation and training designated by DDA;

9. Complete necessary pref/in-service training based on the Person-Centered Plan and DDA required
training prior to service delivery;

10. Have three (3) professional references which attest to the provider’s ability to deliver the
support/service in compliance with the Department’ s values in Annotated Code of Maryland, Health
Generd, Title 7;

11. Demonstrate financial integrity through IRS, Department, and Medicaid Exclusion List checks;
12. Have asigned DDA Provider Agreement to Conditions for Participation; and

13. Have asigned Medicaid provider agreement.

Individuals providing services for participants self-directing their services must meet the standards 1
through 7 noted above and submit forms and documentation as required by the Fiscal Management
Service (FMS) agency. FMS must ensure the individual or entity performing the service meets the
qualifications.

Participants in self-directing services, as the employer, may require additional reasonable staffing
requirements based on their preferences and level of needs.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified Community Development Services Professional

2. Fiscal Management Service (FMS) providers, as described in Appendix E, for participants self-
directing services

Frequency of Verification:

1. DDA —Initial and at least every three years
2. FMS provider - prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Development Services

Provider Category:
Agency
Provider Type:

Community Development Services Provider



Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Complete the DDA provider application and be certified based on compliance with meeting all of the
following standards:

A. Be properly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA licensed or certified Community Development Services providers,
demonstrate the capability to provide or arrange for the provision of all services required by submitting,
at aminimum, the following documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide community
development services,

(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities; and
(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If currently licensed or certified, produce, upon written request from the DDA, the documents
required under D;

F. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;

G. Have Workers' Compensation |nsurance;

H. Have Commercial General Liability Insurance;

I. Submit results from required criminal background checks, Medicaid Exclusion List, and child

protective clearances as provided in Appendix C-2-aand as per DDA policy;

J. Submit documentation of staff certifications, licensees, and/or trainings as required to perform
services,

K. Complete required orientation and training;

L. Comply with the DDA standards related to provider qualifications; and

M. Have asigned DDA Provider Agreement to Conditions for Participation.

2. All new providers must meet and comply with the federal community settings regulations and
requirements prior to enrollment;

3. Have asigned Medicaid provider agreement;

4. Have documentation that all vehicles used in the provision of services have automobile insurance; and
5. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities and be in good standing with the IRS,
and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:

1. Beat least 18 years old;

2. Have a GED or high school diploma;

3. Possess current First Aid and CPR certification;

4. Pass acriminal background investigation and any other required background checks and credentials



verifications as provided in Appendix C-2-g;
5. Complete necessary pref/in-service training based on the Person-Centered Plan;
6. Complete the training designated by DDA. After July 1, 2019, all new hires must complete the DDA
required training prior to independent service delivery;
7. Unlicensed direct support professional staff who administer medication or perform delegable nursing
tasks as part of this Waiver service must be certified by the Maryland Board of Nursing (MBON) as
Medication Technicians, except if the participant and his or her medication administration or nursing
tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;
8. Possess avalid driver'slicense, if the operation of avehicle is necessary to provide services; and
9. Have automobile insurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified provider
2. Provider for individual staff members’ licenses, certifications, and training

Frequency of Verification:

1. DDA —Initial and at least every three years
2. Provider — prior to service delivery and continuing thereafter

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Community Living--Enhanced Supports **BEGINNING JULY 1, 2020**

HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Category 4: Sub-Category 4:
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** BEGINNING JULY 1, 2020**

A. Community Living-Enhanced Supports provide the participant, who exhibits challenging behaviors or have court
ordered restrictions, with development and maintenance of skills related to activities of daily living, instrumental
activities of daily living, socialization, and safety of self and others, by providing additional observation and
direction in acommunity residential setting.

B. Skillsto be developed or maintained under this service will be determined based on the participant’s
individualized goals and outcomes as documented in his or her Person-Centered Plan.

C. Formal teaching methods are used such as systematic instruction.

D. Thisservice provides additional observation and direction to address the participant’s documented challenging
behaviors or court order.

E. Thisservice includes Nurse Case Management and Delegation Services.

F. Thisservice will provide the participant with opportunities to develop skills related to activities of daily living,
instrumental activities of daily living, socialization, and safety of self and others, including:

1. Learning socially acceptable behavior;

L earning effective communication;

Learning self-direction and problem solving;

Engaging in safety practices;

Performing household chores in a safe and effective manner;

Performing self-care; and

Learning skills for employment.

Noak~wDd

G. Community Living-Enhanced Supports services include coordination, training, mentoring, supports, or
supervision (as indicated in the Person-Centered Plan) related to development or maintenance of the participant’s
skills, particularly pertaining to remediating the participant’s challenging behaviors.

H. Transportation to and from and within this service isincluded within the services. Transportation will be
provided or arranged by the licensed provider and funded through the rate system. The licensee shall use the mode of
transportation which achieves the least costly, and most appropriate, means of transportation for the individual with
priority given to the use of public transportation when appropriate.

I. Servicesare provided in aprovider owned or operated group home setting licensed for Community Living —
Enhanced Supports.

SERVICE REQUIREMENTS:

A. Participants must be preauthorized by the DDA based on documented level of supports needed.

B. Staffing is based on level of service need.

C. Thefollowing criteriawill be used for participants to access Community Living — Enhanced Supports Services:
1. The participant has critical support needs that cannot be met by other residentia or in-home services and supports;
and

2. The participant meets the following criteria:

(8) The participant has (i) court ordered restrictions to community living; or (ii) demonstrated history of severe
behaviors requiring restrictions and the need for enhanced skills staff; and

(b) Community Living — Enhanced Support Services are the least restrictive environment to meet needs.

D. The provider must ensure that the home and community-based setting in which the services are provided comply

with all applicable federal, State, and local law and regulation, including, but not limited to, 42 C.F.R. §
441.301(c)(4), as amended.



E. Each participant receiving this service must have his or her own bedroom.

F. Community Living - Enhanced Support trial experience for people transitioning from an institutional or non-
residential site on atemporary, trial basis.

1. Service must be preauthorized by the DDA.

2. Services may be provided for a maximum of seven (7) days or overnight stays within the 180 day period in
advance of their move.

3. When services are furnished to individuals returning to the community from a Medicaid institutional setting
through entrance to the waiver, the costs of such services are considered to be incurred and billable when the
individual leavestheinstitutional setting and enters the waiver.

4. The individual must be reasonably expected to be eligible for and to enroll in the waiver. Services are billed to
Medicaid as an administrative cost.

G. The Medicaid payment for Community Living-Enhanced Supports may not include either of the following items
which the provider is expected to collect from the participant:

1. Room and board; or
2. Any assessed amount of contribution by the participant for the cost of care

H. Services may be provided to no more than four (4) individuals (including the participant) in one home unless
approved by DDA.

I. A Residential Retainer Feeis available for up to 30 days per year, per recipient, when the recipient is unable to
receive services due to hospitalization, behavioral respite, or family visits.

J. Community Living-Enhanced Supports services shall be provided for at least 6 hours a day to a participant or
when the participant spends the night in the residential home.

K. In the event that additional Nurse Case Management and Delegation training supports are needed as indicated in
the HRST because of a change in the participant’ s health status or after discharge from a hospital or skilled nursing
facility, the request is reviewed by DDA’ s regiona office and additional standalone Nurse Case Management and
Delegation Service support service hours can be authorized.

L. Asdefined in Appendix C-2, the following individuals may not be paid either directly or indirectly (viaalicensed
provider) to provide this service: legally responsible person, spouse, legal guardian, or relatives.

M. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including
but not limited to those offered by Maryland' s State Plan, Division of Rehabilitation Services (“DORS’), State
Department of Education, and Department of Human Services, must be explored and exhausted to the extent
applicable. These efforts must be documented in the participant’ s file.

N. Community Living-Enhanced Supports services are not available at the same time as the direct provision of
Behavioral Support Services, Career Exploration, Community Devel opment Services, Community Living-Group
Homes, Day Habilitation, Employment Discovery and Customization, Employment Services, Medical Day Care,
Nurse Consultation, Nurse Health Case Management, Personal Supports, Respite Care Services, Shared Living,
Supported Employment, Supported Living, or Transportation services.

O. To the extent any listed services are covered under the Medicaid State Plan, the services under the waiver will be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver
objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Community Living — Enhanced Supervision Residential Retainer Feeis limited to up to 30 days per year, per
participant, and per provider.

2. Community Living - Enhanced Support trial experienceislimited to a maximum of seven (7) days or overnight
stays per provider.



Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Community Living- Enhanced Supports Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Living--Enhanced Supports**BEGINNING JULY 1, 2020**

Provider Category:
Agency
Provider Type:

Community Living- Enhanced Supports Provider
Provider Qualifications

L icense (specify):

Licensed DDA Residentia Enhanced Supports Provider
Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Complete the DDA provider application and be certified based on compliance with meeting all of the
following standards:

A. Be properly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Demonstrate the capability to provide or arrange for the provision of all Community Living —
Enhanced Services required by submitting, at a minimum, the following documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Community Living —
Enhanced Supports;

(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities; and
(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;

F. Have Workers' Compensation |nsurance;

G. Have Commercial General Liability Insurance;

H. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-a and per DDA policy;

I. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
J. Complete required orientation and training;

K. Comply with the DDA standards related to provider qualifications;

L. Have an organizational structure that assures services for each residence as specified in the Person-
Centered Plan and the availability of back-up and emergency support 24 hours a day; and

M. Have asigned DDA Provider Agreement to Conditions for Participation.

N. Be licensed by the Office of Health Care Quality;

0. Meet and comply with the federal community settings regulations and requirements prior to
enrollment;

P. Have a signed Medicaid provider agreement;

Q. Have documentation that all vehicles used in the provision of services have automobile insurance;
and

R. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:

1. Beat least 18 years old;

2. Have a GED or high school diploma;

3. Haverequired credentials, license, or certification as noted below;

4. Possess current First Aid and CPR certification;

5. Pass a criminal background investigation and any other required background checks and credentials



verifications as provided in Appendix C-2-g;

6. Complete necessary pref/in-service training based on the Person-Centered Plan;

7. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the
Maryland Board of Nursing (MBON) as Medication Technicians;

8. Complete the training designated by DDA. After July 1, 2019, all new hires must complete the DDA
required training prior to independent service delivery;

9. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services; and

10. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the
provision of services.

In addition to the DDA mandated training, staff must be trained in:

1. Person-centered planning;

2. Working with people with behavioral challenges;
3. Traumainformed care;

4. De-escalation; and

5. Physical management.

Based on the needs of the participants, the following additional training will be required for staff:

1. Working with sex offenders;
2. Working with people in the criminal justice system; and/or
3. Working with the Community Forensics Aftercare program.

Agency must contract or have Licensed Behavioral Analysis (LBA), Board Certified Behavioral
Analysis (BCBA), Psychologist, or Licensed Clinician (LCPC, LCSW-C, LGPC, LMSW) on staff that
has experience in the following areas:

1. Working with deinstitutionalized individuals;
2. Working with the court and legal system;
3. Traumainformed care;
4. Behavior management;
5. Crisis management models; and
6. Counseling.
Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for provider license and licensed site
2. Provider for verification of certifications, credentials, licenses, staff training and experience

Frequency of Verification:

1. DDA —Initial and at least every three years
2. Provider - prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service



Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Employment Discovery and Customization ** ENDING JUNE 30, 2020* *

HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03030 career planning
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4



** ENDING JUNE 30, 2020**

A. Employment Discovery and Customization services are time limited services to identify and develop customized
employment options for participants working towards competitive integrated employment or self-employment.

B. Employment Discovery is atime-limited comprehensive, person-centered, community-based employment
planning process. The Employment Discovery process and activities include:

1. Completing assessment and employment-related profilesin avariety of community settings;

2. Assessment of the community surrounding the participant’s home;

3. Work skills and interest inventory;

4. Community-based job trials and community-based situations in order to identify skills, interest, and learning style;

5. Identification of theideal conditions for employment for the participant which may include self-employment; and
6. Development of an Employment Discovery Profile with all pertinent information about the participant’s skills, job
preferences, possible contributions to an employer, and useful social networks. The profile may also include a
picture or written resume.

C. Customization is support to assist a participant to obtain a negotiated competitive integrated job or self-
employment. The Customization process and activities include:

1. The use of the participant’s social network, community resources and relationships, the American Job's Centers,
and provider business contacts to identify possible employers; and

2. Flexible strategies designed to assist in obtaining a negotiated competitive integrated job including: (a) job
development, (b) job carving, (c) job sharing, (d) self-employment; and other national recognized best practices,
based on the needs of both the job seeker and the business needs of the employer.

SERVICE REQUIREMENTS:

A. Employment Discovery and Customization services and supports are provided for participants wanting to work in
competitive integrated jobs paid by a community employer or through self-employment.

B. From July 1, 2018 through June 30, 2020, under the traditional service delivery model, a participant’s Person-
Centered Plan may include a mix of employment and day related waiver services such as Day Habilitation,
Community Development Services, Career Exploration, and Supported Employment Services provided on different

days.

C. Beginning July 1, 2020, a participant’s person-centered plan may include a mix of employment and day related
waiver services such as Day Habilitation, Community Development Services, Career Exploration, and Employment
Services provided at different times.

D. Transportation to and from and within this services in included within the Employment Discovery and
Customization service. Transportation will be provided or arranged by the licensed provider and funded through the
rate system. The licensee shall use the mode of transportation which achieves the least costly, and most appropriate,
means of transportation for the individual with priority given to the use of public transportation when appropriate.

E. Employment Discovery and Customization does not include volunteering, apprenticeships, or internships unless it
is part of the discovery process and time limited.

F. Employment Discovery and Customization services can also include personal care, behavioral supports, and
delegated nursing tasks to support the activity.

G. From July 1, 2018 through June 30, 2020, Employment Discovery and Customization services are not available;

1. On the same day a participant is receiving Career Exploration, Community Development Services, Day
Habilitation, Medical Day Care, or Supported Employment services under the traditional service delivery model; and
2. At the same time as the direct provision of Behavioral Support Services, Community Living—Enhanced

Supports, Community Living-Group Homes, Nurse Consultation, Nurse Health Case Management, Nurse Case



Management and Delegation Service, Personal Supports, Respite Care Services, Shared Living, Supported Living, or
Transportation services.

H. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including but
not limited to those offered by Maryland's Medicaid State Plan, Division of Rehabilitation Services ("DORS"), State
Department of Education, and Department of Human Services, must be explored and exhausted to the extent
applicable. These efforts must be documented in the participant'sfile.

I. To the extent any listed services are covered under the Medicaid State Plan, the services under the waiver will be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver
objectives of avoiding institutionalization.

J. Documentation must be maintained in the file of each participant receiving this service that the serviceis not
available under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401

et seq.).
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Employment Discovery and Customization activities must be completed within a six (6) month period unless
otherwise authorized by the DDA.

2. Employment Discovery and Customization services may not exceed a maximum of eight (8) hours per day
(including other Supported Employment, Career Exploration, Community Development Services, and Day
Habilitation services).

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Employment Discovery and Customization Provider
Individual Employment Discovery and Customization Professional

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Employment Discovery and Customization ** ENDING JUNE 30, 2020**

Provider Category:
Agency
Provider Type:

Employment Discovery and Customization Provider

Provider Qualifications
License (specify):



Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Complete the DDA provider application and be certified based on compliance with meeting all of the
following standards:

A. Be properly organized as aMaryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA licensed or certified Employment Discovery and Customization providers,
demonstrate the capability to provide or arrange for the provision of all services required by submitting,
at aminimum, the following documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Employment Discovery
and Customization services;

(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities; and
(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. If currently licensed or certified, produce upon written request from the DDA, the documents
required under D;

F. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;
G. Have Workers' Compensation |nsurance;
H. Have Commercial General Liability Insurance;

I. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as
provided in Appendix C-2-aand per DDA policy;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
K. Complete required orientation and training;

L. Comply with the DDA standards related to provider qualifications; and

M. Have asigned DDA Provider Agreement to Conditions for Participation.

2. All new providers must meet and comply with the federal community settings regulations and
requirements;

3. Have asigned Medicaid provider agreement;

4. Have documentation that all vehicles used in the provision of services have automobile insurance; and
5. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:



1. Beat least 18 years old;

2. Haverequired credentials, license, or certification as noted below;

3. Possess current First Aid and CPR certification;

4. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

5. Complete necessary pref/in-service training based on the Person-Centered Plan;

6. Unlicensed direct support professional staff who administer medication or perform delegable nursing
tasks as part of this Waiver service must be certified by the Maryland Board of Nursing (MBON) as
Medication Technicians, except if the participant and his or her medication administration or nursing
tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

7. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services; and

8. Have automobile insurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services.

1. Beat least 18 years old;

2. Have required credentials, license, or certification as noted below;

3. Possess current First Aid and CPR certification;

4. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

5. Complete necessary pref/in-service training based on the Person-Centered Plan;

6. Unlicensed direct support professional staff who administer medication or perform delegable nursing
tasks as part of this Waiver service must be certified by the Maryland Board of Nursing (MBON) as
Medication Technicians, except if the participant and his or her medication administration or nursing
tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

7. Possess avalid driver'slicense, if the operation of avehicleis necessary to provide services; and

8. Have automobile insurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for Provider’s certified to provide service
2. Provider for individual staff members’ licenses, certifications, and training

Frequency of Verification:

1. DDA —Initial and at least every three years
2. Provider — prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Employment Discovery and Customization ** ENDING JUNE 30, 2020**

Provider Category:
Individual
Provider Type:

Employment Discovery and Customization Professional

Provider Qualifications
License (specify):



Certificate (specify):

Other Standard (specify):

Individual must complete the DDA provider application and be certified based on compliance with
meeting the following standards:

1. Beat least 18 yearsold,;

2. Have a GED or high school diploma;

3. Possess current First Aid and CPR certification;

4. Pass a criminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

5. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services,

6. Have automobile insurance for all automobilesthat are owned, leased, and/or hired and used in the
provision of services,

7. Unlicensed direct support professional staff who administer medication or perform delegable nursing
tasks as part of this Waiver service must be certified by the Maryland Board of Nursing (MBON) as
Medication Technicians, except if the participant and his or her medication administration or nursing
tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

8. Complete required orientation and training designated by DDA

9. Complete necessary pref/in-service training based on the Person-Centered Plan and DDA required
training prior to service delivery;

10. Have three (3) professional references which attest to the provider’ s ability to deliver the
support/service in compliance with the Department’ s values in Annotated Code of Maryland, Health
Generadl, Title 7,

11. Demonstrate financial integrity through IRS, Department, and Medicaid Exclusion List checks;
12. Have asigned DDA Provider Agreement to Conditions for Participation; and

13. Have asigned Medicaid Provider Agreement.

Individuals providing services for participants self-directing their services must meet the standards 1
through 6 noted above and submit forms and documentation as required by the Fiscal Management
Service (FMS) agency. FMS must ensure the individual or entity performing the service meets the
qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified professional
2. FMS provider, as described in Appendix E, for participant’s self-directing services
Frequency of Verification:

1. DDA —Initia and at least every three years
2. FMS provider - prior to service delivery and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification



State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Employment Services ** BEGINNING JULY 1, 2020**

HCBS Taxonomy:
Category 1. Sub-Category 1.
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
03 Supported Employment 03021 ongoing supported employment, individual
Category 3: Sub-Category 3:
03 Supported Employment 03030 career planning

Service Definition (Scope):
Category 4: Sub-Category 4



** BEGINNING JULY 1, 2020**

A. Employment Services provides the participant with a variety of flexible supports to help the participant to identify
career and employment interest, find and keep ajob including:

1. Discovery —aprocessto assist the participant in finding out who they are, what they want to do, and what they
have to offer;

2. Job Development — supports finding ajob including customized employment and self-employment;

3. Ongoing Job Supports — various supports a participant may need to successfully maintain their job;

4. Follow Along Supports — periodic supports after a participant has transitioned into their job;

5. Self-Employment Devel opment Supports — supports to assist a participant whose discovery activities and profile
indicate a specific skill or interest that would benefit from resource ownership or small business operation;

6. Co-Worker Employment Support - supports in a situation when an employer hasidentified that an onsite job
coach would not be optimal, yet the participant could still benefit from additional supports; and

7. Nurse Health Case Management services.

B. Discovery is atime limited comprehensive, person-centered, and community-based employment planning support
service to assist the participant to identify the participant’s abilities, conditions, and interests. Discovery includes:

1. A visit to a participant’ s home or community location, areview of community employers, job trials, interest
inventory to create a profile and picture resume; and
2. The development of a Discovery Profile.

C. Job Development is support for a participant to obtain an individual job in a competitive integrated employment
setting in the general workforce, including:

1. Customized employment - a flexible process designed to personalize the employment relationship between ajob
candidate and an employer in away that meets the needs of both. It is based on an individualized match between the
strengths, conditions, and interests of ajob candidate and the identified business needs of an employer; and

2. Sdlf-employment - including exploration of how a participant’s interests, skills and abilities might be suited for
the devel opment of business ownership.

D. Ongoing Job Supports are supports in learning and completing job tasks either when beginning a new job, after a
promotion, or after a significant change in duties or circumstances and individualized supports a participant may
need to successfully maintain their job. Ongoing Job Supports include:

1. Job coaching (e.g. job tasks analysis and adaptations, self-management strategies, natural and workplace supports
facilitation, and fading assistance), needed to compl ete job tasks like setting up workstations;

2. Thefacilitation of natural supportsin the work place;

3. Systematic instruction and other learning strategies based on the participant’s learning style and needs;

4. Travel training to independently get to the job; and

5. Personal care assistance, behavioral supports, transportation, and delegated nursing tasks to support the
employment activity.

E. Follow Along Supports:

1. Occurs after the participant has transitioned into their job.
2. Ensure the participant has the assistance necessary to maintain their jobs; and
3. Include at least two face to face contacts with the participant in the course of the month.

F. Self-Employment Development Supports include assistance in the development of a business and marketing plan,
including potentia sources of business financing and other assistance in developing and launching a business. The
completion of abusiness and marketing plan does not guarantee future funding to support a business outlined in the
plans.

G. Co-Worker Employment Supports are time-limited supports provided by the employer to assist the participant,
upon employment, with extended orientation and training beyond what is typically provided for an employee.



SERVICE REQUIREMENTS:

A. Personal care assistance, behavioral supports, and delegated nursing tasks may not comprise the entirety of the
service.

B. Discovery includes three distinct milestones. Best practices demonstrate that quality person-centered discovery
milestones can typically be completed within 90 days, however, the completion of each milestone is flexible and will
be considered in conjunction with the participant’ s unique circumstances.

C. Each discovery milestone must be completed as per DDA regulations and policy with evidence of completion of
the required activities before being paid.

D. Discovery activities shall be reimbursed based on the following milestones:

1. Milestone #1 includes home visit, survey of the community near the individua’s home, record reviews for
pertinent job experience, education, and assessments.

2. Milestone #2 includes observation of the job seeker in a minimum of three (3) community-based situationsin
order to identify skills, interest, and learning style.

3. Milestone #3 includes discovery profile, picture and/or written resume, and job development plan from discovery
meeting.

E. Job Development is reimbursed based on an hourly basis.

F. Ongoing Job Supportsis reimbursed based on an hourly basis and includes a“fading plan”, when appropriate, that
notes the anticipated number of support hours needed.

G. Follow Along Supports are reimbursed as one monthly payment.

H. Self-Employment Development Supports shall be reimbursed based on one milestone for the completion of a
business and marketing plan.

I. Employment Services are provided by staff who hasa DDA approved certification in employment.

J. Participants that are promoted with new job tasks or changes positions or circumstances, can receive Ongoing Job
Supports.

K. Co-Worker Employment Supports are not intended to replace the support provider’ swork, rather, it isan
additional mentoring/support role for which coworkers could receive additional compensation above what they
receive in the course of their typical job responsibilities. The payment of this compensation is at the discretion of the
employer.

L. A participant’s Person-Centered Plan may include a mix of employment and day services such as Day
Habilitation, Community Development Services, Co-Worker Supports, and Career Exploration provided at different
times.

M. Employment Services does not include:

1. Volunteering, apprenticeships, or internships unlessit is part of the discovery process and time limited; and

2. Payment for supervision, training, supports and adaptations typically available to other workers without
disabilities filling similar positions.

N. Medicaid funds may not be used to defray the expenses associated with starting up or operating a business.

O. Transportation to and from and within the activities will be provided or arranged by the provider and funded
through the rate system except for follow along supports. The provider shall use the mode of transportation which
achieves the least costly, and most appropriate, means of transportation for the participant with priority given to the

use of public transportation when appropriate.

P. Employment Services are not available at the same time as the direct provision of Career Exploration, Community



Development Services, Day Habilitation, Medical Day Care, Nurse Consultation, Personal Supports, Respite Care
Services, or Transportation (except during follow along supports) services.

Q. Division of Rehabilitation Services (DORS) service must be accessed first if the service the participant needsis
provided and available by DORS and funding is authorized.

R. Documentation must be maintained in the file of each participant receiving this service that the service is not
available under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401

et seq.).

S. A relative (who is hot a spouse or legally responsible person) of a participant in Self-Directed Services may be
paid to provide this service in accordance with the applicabl e requirements set forth in Appendix C-2.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Discovery services are limited to once every two years unless otherwise authorized by the DDA.

2. Job Development services are limited to eight (8) hours per day and total maximum of 90 hours unless otherwise
authorized by DDA.

3. Job Development and Ongoing Job Support services are limited to 40 hours per week total including other
Meaningful Day Services (e.g. Community Development Services, Career Exploration, and Day Habilitation
services).

4. Ongoing Job Support services are limited of up to 10 hours per day.

5. Co-Worker Employment Supports are limited to the first three months of employment unless otherwise authorized
by the DDA.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Employment Services Professional
Agency Employment Service Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Employment Services** BEGINNING JULY 1, 2020**

Provider Category:
Individual
Provider Type:

Employment Services Professional

Provider Qualifications
License (specify):



Certificate (specify):

Other Standard (specify):

Individual must complete the DDA provider application and be certified based on compliance with
meeting the following standards:

1. Beat least 18 yearsold,;

2. Have a GED or high school diploma;

3. Possess current First Aid and CPR certification;

4. Pass a criminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

5. Have DDA approved certification in employment to provide discovery services,

6. Unlicensed direct support professional staff who administer medication or perform delegable nursing
tasks as part of this Waiver service must be certified by the Maryland Board of Nursing (MBON) as
Medication Technicians, except if the participant and his or her medication administration or nursing
tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

7. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services,

8. Have automobile insurance for all automobilesthat are owned, leased, and/or hired and used in the
provision of services,

9. Complete required orientation and training designated by DDA

10. Complete necessary prefin-service training based on the Person-Centered Plan and DDA required
training prior to service delivery;

11. Havethree (3) professional references which attest to the provider’s ability to deliver the
support/service in compliance with the Department’ s values in Annotated Code of Maryland, Health
Generadl, Title 7,

12. Demonstrate financial integrity through IRS, Department, and Medicaid Exclusion List checks;
13. Have asigned DDA Provider Agreement to Conditions for Participation; and

14. Have asigned Medicaid Provider Agreement.

Individuals providing services for participants self-directing their services must meet the standards 1
through 8 noted above and submit forms and documentation as required by the Fiscal Management
Service (FMS) agency. FMS must ensure the individual or entity performing the service meets the
qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified Employment Services Professional
2. FMS provider, as described in Appendix E, for participants self-directing services

Frequency of Verification:

1. DDA — Initial and at least every three years
2. FMS provider - prior to initial services and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Employment Services** BEGINNING JULY 1, 2020**




Provider Category:
Agency
Provider Type:

Employment Service Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):



Agencies must meet the following standards:

1. Complete the DDA provider application and be certified based on compliance with meeting all of the
following standards:

A. Be properly organized as aMaryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

B. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

C. Have agoverning body that is legally responsible for overseeing the management and operation of all
programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
D. Except for currently DDA licensed or certified Employment Services providers, demonstrate the
capability to provide or arrange for the provision of all services required by submitting, at a minimum,
the following documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Employment Services;
(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities; and
(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

E. Bein good standing with the IRS and Maryland Department of Assessments and Taxation;

F. Have Workers' Compensation |nsurance;

G. Have Commercial General Liability Insurance;

H. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as

provided in Appendix C-2-aand per DDA policy;

I. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
J. Complete required orientation and training;

K. Comply with the DDA standards related to provider qualifications; and

L. Have asigned DDA Provider Agreement to Conditions for Participation.

2. All new providers must meet and comply with the federal community settings regulations and
requirements;

3. Have asigned Medicaid Provider Agreement;

4. Have documentation that all vehicles used in the provision of services have automobile insurance; and
5. Submit a provider renewal application at least 60 days before expiration of its existing approval as per
DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:

1. Beat least 18 years old;

2. Haverequired credentials, license, or certification;

3. Possess current First Aid and CPR certification;

4. Have DDA approved certification in employment to provide discovery services;

5. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the
Maryland Board of Nursing (MBON) as Medication Technicians;

6. Pass a criminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

7. Complete necessary pref/in-service training based on the Person-Centered Plan;

8. Complete all DDA required training prior to service delivery;



9. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services; and
10. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the
provision of services.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified providers
2. Provider for staff licenses, certifications, and training

Frequency of Verification:

1. DDA —Initial and at least every three years
2. Provider — prior to service delivery and continuing thereafter

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Environmental Assessment

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:



A. An environmental assessment is an on-site assessment with the participant at his or her primary residence to
determine if environmental modifications or assistive technology may be necessary in the participant’s home.

B. Environmental assessment includes:

1. An evaluation of the participant;

2. Environmental factors in the participant’s home;

3. The participant's ability to perform activities of daily living;

4. The participant's strength, range of motion, and endurance;

5. The participant's need for assistive technology and or modifications; and

6. The participant's support network including family members' capacity to support independence.

SERVICE REQUIREMENTS:

A. The assessment must be conducted by an Occupationa Therapist licensed in the State of Maryland.

B. The Occupationa Therapist must complete an Environmental Assessment Service Report to document findings
and recommendations based on an onsite environmental assessment of a home or residence (where the participant
lives or will live) and interviews the participant and their support network (e.g. family, direct support staff,
delegating nurse/nurse monitor, etc.).

The report shall:

1. Detail the environmental assessment process, findings, and specify recommendations for the home modification
and assistive technology that are recommended for the participant;

2. Betyped; and

3. Be completed within 10 business days of the completed assessment and forwarded to the participant and his or her
Coordinator of Community Service (CCS) in an accessible format.

C. An environmental assessment may not be provided before the effective date of the participant’s eligibility for
waiver services unless authorized by the DDA for an individual that is transitioning from an institution.

D. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including
those offered by Maryland Medicaid State Plan, Division of Rehabilitation Services (“DORS’), State Department of
Education, and Department of Human Services, must be explored and exhausted to the extent applicable. These
efforts must be documented in the participant’ sfile.

E. Environmental Assessment services are not avail able to participants receiving support servicesin residential
models including Community Living-Enhanced Supports and Community Living-Group Home services.

F. To the extent that any listed services are covered under the Medicaid State Plan , the services under the waiver
would be limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with
waiver objectives of avoiding institutionalization.

G. Children have access to any medically necessary preventive, diagnostic, and treatment services under Medicaid's
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet children’s health and
developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing screening services and
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this waiver
serviceisto improve and maintain the ability of the child to remain in and engage in community activities.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Environment assessment is limited to one (1) assessment annually.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:



Provider Category Provider TypeTitle

Individual Environment Assessment Professional
Agency Organized Health Care Delivery System Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Assessment

Provider Category:
Individual
Provider Type:

Environment Assessment Professional

Provider Qualifications

License (specify):

Certificate (specify):

Other Standard (specify):

Individual must complete the DDA provider application and be certified based on compliance with
meeting the following standards:

1. Beat least 18 years old;

2. Be alicensed Occupational Therapist by the Maryland Board of Occupational Therapy Practice or a
Division of Rehahilitation Services (DORS) approved vendor;

3. Pass acriminal background investigation and any other required background checks and credentials
verifications as provided in Appendix C-2-g;

4. Have Commercial General Liability Insurance;

5. Complete required orientation and training designated by DDA

6. Complete necessary pref/in-service training based on the Person-Centered Plan and DDA required
training prior to service delivery;

7. Have three (3) professional references which attest to the provider’ s ability to deliver the
support/service in compliance with the Department’ s values in Annotated Code of Maryland, Health
Generd, Title 7;

8. Demonstrate financial integrity through IRS, Department, and Medicaid Exclusion List checks;

9. Have asigned DDA Provider Agreement to Conditions for Participation; and

10. Have asigned Medicaid provider agreement.

Individuals providing services for participants self-directing their services must meet the standards 1
through 4 noted above and submit forms and documentation as required by the Fiscal Management
Service (FMS) agency. FMS must ensure the individual or entity performing the service meets the
qualifications.

Verification of Provider Qualifications

Entity Responsible for Verification:



1. DDA for certified Environmental Assessment Professional
2. FMS provider, as described in Appendix E, for participants self-directing services
Frequency of Verification:

1. DDA —Initia and at least every three years
2. FMS provider - prior to initial services and continuing thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Assessment

Provider Category:
Agency
Provider Type:

Organized Health Care Delivery System Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards:

1. Be certified or licensed by the DDA to provide at least one Medicaid waiver service; and
2. Complete the DDA provider application to be an Organized Health Care Delivery Services provider.

OHCDS providers shall verify the licenses, credentials, and experience of al professionals with whom
they contract or employs and have a copy of the same available upon request.

Environmental Assessment Professional requirements:

1. Employ or contract staff licensed by the Maryland Board of Occupational Therapy Practice asa
licensed Occupational Therapist in Maryland or

2. Contract with a Division of Rehabilitation Services (DORS) approved vendor
Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for verification of the OHCDS
2. OHCDS provider will verify Occupational Therapist (OT) license and DORS approved vendor
Frequency of Verification:

1. Initial and at least every three years
2. Prior to service delivery and continuing thereafter



Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Environmental Modifications

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:



A. Environmental modifications are physical modifications to the participant’ s home based on an assessment
designed to support the participant’ s efforts to function with greater independence or to create a safer, healthier
environment.

B. Environmental Modifications include:

1. Installation of grab bars;

2. Construction of access ramps and railings;

3. Installation of detectable warnings on walking surfaces;

4. Alerting devices for participant who has a hearing or sight impairment;

5. Adaptations to the electrical, telephone, and lighting systems,

6. Generator to support medical and health devices that require electricity;

7. Widening of doorways and halls;

8. Door openers,

9. Installation of lifts and stair glides, such as overhead lift systems and vertical lifts;

10. Bathroom maodifications for accessibility and independence wi